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ecuted within 24 haurs after death. 
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After this certificate has been signed by the 


shauld be filed with the State Dept. of Health priar ta burial 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
‘25M 1/67 


> 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


5454 CERTIFICATE OF DEATH 05447 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
° ONY  Harferd weno || "Maryland > ON Harford 
b. CITY OR TOWN (lt outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Kop gc hg Relea 64%: years | Cardiff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ? e. IS RESIDEN 
Main Street | Main Street ‘ 
a7 Haat First . Middle Lost 4. DATE Month Doy ry 
(Type or print) EFFIE M. ARTHUR Oa April 3 cy 9 9 
$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. fe) B. DATE OF BIRTH a: ie many 
Female |White winowen [X- oworeo (}| Jan.eZ5,1874 aos. 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
sors useWi Tee [" pte Aberdeen, Md. OSK’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther S. Osborn: Sarah R. Wells 
Ree ee Ra ARMED ee saute 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
We 218-46-3249Mrs. Helen A. Heaps,Cardiff,Md. 


1B. CAUSE OF DEATH (Enter only one couse per line.for (0), (b), ond (c).) a 2 . INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ; Ongar. ONSET AND DEATH 
; IMMEDIATE CAUSE (0) a A 
4/32 DUE TO Z / a I 
Conditions, if ony, which gove (b) ee © Ab OP os 
rise to immediate cause (0), 


stoting the underlying couse DUE TO 


lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Teo 
ves] no CJ 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
Hour’ a.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork LJ otwork LC] . , 
21. 1 certify that (I) (this haspital) attended the decpased fram WY, ol At SS, ET, that (I) (we) last 
saw the deceased alive anZ4c oz 96F_, and that death accurred at PM, fuom causes and an the date stated abave. 
220. SIGNATURE \ > “~ Aneto MED. ee 22b. DATE SIGNED 
ae | CO pr MD. PHYS BK) precror O ps Of] April 4,1969 


=z 
Ss 
3 
& 
Ss 
rt 
= 


22c, PHYSJEHAN 22d. ADDRESS 
NAME (Type) Josiah A. Hunt Delta, Penna, 
20. BURIAL, evar, ke DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bie” ~—s | Apr.7,1969 | Slate Ridge Delta York Penna. 
i ADDRESS. 


24. FUNERAL DIRECTOR 


So. "D BY REGISTRAR 3h. ISTRAR'S. SIGNATURE “ 
Wenn H. Waeenins Delta,Penna. [ae 8 i869 RE NeApte 


+ 


ithin 24 haurs after death. 


quires that the death certificate be ect e 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


death. 


and in any event, within 72 haurs a 


Then please remave carban papers. Pa 


|, crematian, ar remava 


jgned by the attending physician and completely filled in by t 
-transit permit. 


) shauld be fed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


VR ng 
45M ~- 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 rc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 rc zy y 

5455 CERTIFICATE OF DEATH 9448 

1. DECEASED-NAME First + Middl Lost 2o, DATE OF DEATH 2b. HOU) 
(Type or print) aera A ‘ al ¢ r ; t erie 70 


S. DATE OF BIRTH 6. AGE (In yeors UNOER 1 YEAR [IF UNDER 24 HRS. 


Dee. 12, 1694 | sje, Frey omy 


To TWP ee Mele or =m 7b. CNTZEN OF Pa = 8 aRRieo (SACNEVER MARRIED] | COUNTY OF DEATH 
oun! 
ply) WIDOWED pivoRCeD J r rd a 


j 10. CITY OR TOWN oF DEATH 7 Sis v HOSPITAL OR JASTITUTION (!f not in hogpitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ give streef addres: during most of working life, even if retired.) INDUSTRY, 
‘ Aivre de Ce HALTS O Menicid Mac p. Bipehitier 'WSGovt..Ret. 
Z 


130, USUAL RESIDENCE (Where deceosed lived, if institution; Residgtye before sTREET AND NUMBER 


lodmission) STATE ‘ ¥, 
ee Vig Ha el | SC NOG hhh: Trailer ) llage. 
/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lést 


134, INSIOE CITY LIMITS? 


Martin -- Ayers Unknown. 
Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Pipes 17. INFORMANT Address Aberdeen, Md. 
EU ATP A ig og ay EAP 060 | Mrs. Leona H. Ayers, Wright's Trailer Village 


18. ae Ene ny one cous pe ing i SEs OMT Ja Dea 
"ART |. DEA CAUSED BY: 5 #7 
7. IMMEDIATE CAUSE (0) Niaz Me Beehn tie LZ, Aah [cond [end EL, 


7h 
DUE TO, OR AS A CONSEATENCE OF 

Conditions, if onf, which gove ya rin : ii Ee 2-34 

Hae ST TEAC a “4 OR AS A CORSECUENCE OF 

stoting the underlying couse . f 

bs, Fz fo pee 


PART 2. ne Ay CONDITIONS CONJRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
tgs 
buyak _2éfitéo, . 
190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATIONAVAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7S aged wo No pay CAUSES OF DEATH’ 


Zlo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[poke La eee Praia HOUR ne Month Dogetoor-- Do; —_—_—— 
(If either, medicol examiner) 


id. INJURY OCCURRED | 2le. PLACE OF ‘ner oi ome HOME, Hs STREET, i 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while F ee 
lot work et Worl 


220. J certify that (I) (this hospital) at} ended the ae ag, ta = £48, 19.4Y_, that (I) (we) last 
sow the deceased olive on and that i in (my) (our) opinion death accurred an the dote and haur and from the 
causes stated Bie Sa By pot) view tHe body ofter death. 


2b STONATORE ANON ae starr 
OKOREE AA pirecror OO pays, O OG 
2 Cr 4c0 
NI 25a 


} 


MEDICAL CERTIFICATION 


—_— 


"BURIAL, CREMATION, | Zid. LOCATION (City or Twg (Cou) (Store) 


VAL i 
rears? arrettsville Cematery Jarrett e Harford Mad 
24. FUNERAL DIRECTOR. , ADDRESS 2So. RECD BY REGISTRAR 8b. RG RAR'S SIGNATURI 
ow. McComas & ee Abingdon, Md. ome APR 2 8 1969 | Stl sa, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death 2 ates within 24 D after death. I 


Page 4 may be retained by the haspital or attending physician. 


by 
Ra 


Then please remave carban papers. ° 


pt. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hav 


neral 
ind 2 


y, 


ts-atter‘death. 


igned by the attending physiciai and completely filled in 
transit permit. 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


shauld be fied with the State De; 


TO FUNERAL DIRECTOR 
directar, pai 


MARYLAND STATE DEPARTMENT OF HEALIA 


N5456 


1, DECEASED-NAME 
(Type or print) 


70. BIRTHPLACE (Stote or foreign 
county) Maryland 


CERTIFICATE OF DEATH 


c 


8 
F 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [>] NEVER MARRIEGLA, 
UaSek. wiowen [7] —_—vivoRceD [7] 


20, DATE OF DEATH 
a Oy. J Month ee 16 fe 
5. DATE 0 BIRTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oust 


24 


6 Ae (In yeors — [_tunpeR i veak TIF unore 24 HRs. 
lost q ‘MONTHS | DAYS MIN. 
"ews | 
9. COUNTY OF DEATH 

Harford a 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ]120. 
Abingdon we SBE morton Road ey 


ri 


USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ing most of waking life, even if retired.) INDUSTRY 
Seamstress arment. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 


, [odmission) STATEMaryTand | 13. COUNTY Harford Abingdon ys] Nom] 
/ TTA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First 
John Je Ayres Jr. Elmina 
16a, WAS. PecEStD ae pe S$. ARMED inlets ; 1b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown) ‘yes give wor or dotes al service} 
: 215-16-9114 | Elmina G. Ayres 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
big a ee 


. , ue IMMEDIATE CAUSE (0) Cane ° 2rge ewe / 


13e. STREET AND NUMBER 
3205 Emmorton Road 


Middle lost 
- Gross 
‘Address don, Md. 

205 Emmorton Road, Abing= 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND_ DEATH 


Fars 


saw the deceased alive an. Are 
causes stated abave, (I) {we) (did) fdid nat) view the body after death. 


22b. SIGNATUI 
a 


NDING MED. 
pices Aly 


7 ee 

Zid. PHYSICIAN'S THE Te, ADDRESS : 
tit whi Mi am A Jog son |, 

Se a, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= yest] Nol] 
4 
© [210. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door conteisutinc 7) cause oF peats HOUR AM. Month Doy Yeor 
& [lif either, noti medicol exominer} P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (fu HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Gty or Town County Stote 
While Not while ‘OFFICE BUILDING, ETC. 
fat work —_ ot work . 
22a. | certify that (I) (this haspital) atgended ate deceased f eZ, tL Fey - , 19@2_, that (I) (we) las! 
t ] 


and that in {my) (aur) apinion death gtcurred an the date and haur and fram the 


22c. DATE SIGNED 
STAFF 


BURIAL, CREMATION, 23b. DATE 23. NAMEAIF CEMETERY OR CREMATORY 
An 969 
ADDRESS 


RI MOVAL (Specify) 
4 250. 
oward Ke McComas & Son, Abingdon, Md. ; 


7A FUNERAL DIRECTOR 
H DATE 


DIRECTOR Oo PHYS. Oo me a 
¥ ‘The VLA d. 
ff H, LOCATION {City or Town) (County) (Stote) 


Cokesbury Memorial Cemetery, Abingdon Harford Md 


HRTY wes" ape 


FOR STATE 
HEALTH DEPT. 


This certi 


TO veraty aca EXAMINER: 


icote should be executed within 24 hours after seo, deloy is 


with form PM3. Page 


ffice ol 


MARTLAND STATE DEPARTMENT OF HEALTH 


Sh 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05450 
“3 MEDICAL EXAMINER’S Bay. OF DEATH 2 
TDECASEONAME 7 Fist Hidde 20. DATE KNOWN[] Month Day Yeor, | 2b, HOUR 
(Type or Print v4 . OF EST 
tleyre ANN DEATH _MATED Gat Apnnt Lf M 

TSK TRACE S. DATE OF BIRTH é ee Jem [Ree OAT DATE PRONOUNCED DEAD 24. HOUR 

= PW [roe ie eT come my Eee 
To, BIRTHPLACE [Sote or foreign |. CITZEN OF WHAT COUNTRY? [a _ MARRIED [ANEVER MARRIED [-] 0. COUNTY OF DEA 
couty) Maryland USA WIDOWED DIVORCED Harford dl 
TO, CITY OR TOWN OF DEATA TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol Zo. USUAL OCCUPATION (Kind of work done [120 KIND OF BUSINESS OR 


Havre de bric€-_ |B OAH > »-ford Moyars fac f tousonite MO" 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vad. INSIDE CITY UMTS? — | 13e. STREET AND NUMBER 


odmission) STATI ‘COU Baltimore | /fao,- vs] NO) [7 Wa) Lechb { 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Pe Becker Dorothy M. Banks 


T6o, WAS DECEASED EVER INU.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Mr. Roger G. Baker (Same ) 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


ote, writing the word “pending” 


Poge 3 should be used os o buriol-transit permit. File poges land2 


the funerol director. Page 4 should be farworded ta the Chief Medicol Examiner's 0 


necessory, please execute the ce 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME ay 
JOM REV. va) 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
S 2 a) IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CE 
Canditians, if any, which gove 


rise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— 3) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


(Yes, na, ar unknown) {lf yes give wor or dates of service) 
1B. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), ond (c)-) APPROXIMATE INTERVAL 
aetoD ro mr. 


SEQUENCE OF 


z 
= 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= ws wo 
3 | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
= | PRIMARY PAQOR CONTRIBUTING [7] HOUR bea Cap 
= | cause orden 9 Sy) bo RPE Siz © 
= [7d INSURY OCCURRED | 2le. PLACE Ge aK 5 hens farm, street, 21f. LOCATION Street or R.F.D. No. ae “9 County Stote 
tory, affice building, etc. 
nee Ce Oo ao plied De Vl ugly Hao 
220. I certify thot | took chorge of the remoins described obove, heldan Autopsy [_ |, Inspectian [4], Inquiry FR), ond in my opinion 
death resulted from: — Noturol couses [_], Accident BQ], Suicide [}, Homicide [[], Undetermined manner (_} a 
ae e . 


eC oa ST eel CHIEF MEDICAL EXAMINER BeZAt~y, 
SNATURE mp, ASSISTANT MEDICAL ExamiNeR [] 2b. DATE SIGNED G 
4~-> ~ 7 


: DEPUTY MEDICAL EXAMINER BC) 
EXAMINER'S 
NAME (Type] Gerald C. Palmer, M.D. ADDRESS(Street, city, town, ar caunty) 


73a. BURA, CREMATION, 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
0 
Soria” h/5/69. Dulaney Valley Mem. Cemetpry Baltimore, Md, 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE ms 
Leonard J. Ruck, Inc. Balto. Md. 2121) _heonard J. Ruck, Inc, Balto. Md. 2121) lowapR 3 SQ6B| PCortes Jones 


. 4 
Ee 
we] 


J MARYLAND STATE DEPARTMENT OF HEALTH 
fl 5 4 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0545 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9451 
ALTH DEPT. 1 PROSE First Middle tos! 20. Dale CNN ET Month Doy ——Yeor esi 
ype or Prin 
ea Rose Baldwin earn watt (J April 10 169 M 
By ae 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in y ey 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Eg” Female | White | 10-23-1895 | 73™,.["™"] [| "| Mo Apridy 10 1, 69 Re, 
Sing é To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED F)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
vet 1 = 
eae county) Maryland U.S.A. WIDOWED DIVORCED [] Harford County Md. 
Sc 2 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 120. KIND OF BUSINESS OR 
= 3 ‘2 ((0|Havre de Grace give ste” 1 34,7 Old Post Road daring nas pring ila yeni faba) NOUS ae 
a= e¢_ fie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) ac. CITY OR TOWN [134 WOE GTY mis?” T3e, STREET AND NUMBER 
os E = 8/4 otmisson) STAMaryland |! OuNY Harford Havre de Graces) oO |13h1 .0ld Post Road 
aw : 
€ 2 [ [ie ratHer s Name First i 1S. MOTHER'S MAIDEN NAME Firsi Middle lost 
m Thomas Unknown 
> fe gree IN US. ARMED FORCES? . | 17. INFORMANT ADDRESS. 
es, fF unknown! (I yes give wor or dates of service) 
ae ‘NS eee hee fates Se eioard fa) awit eae a Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) inna: ie ok eon 
PART |. DEATH WAS CAUSED BY: © 
yp MAIR Cause 4 Theyre cle -vtie CV Drseas —— 
tHe/2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
rise 10 immediate couse {0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Sey, (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
‘ 190. DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
as) WAS PERFORMED? ve ter 


This certificate shauld be executed within 24 houseafter sco, delay is Ff, 


210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Moath, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY {] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 2M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No. City or Town County Slote 
WHILE NOT WHItE foctory, office building, ec.) 
AT work L_} AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy(—}, _Inspection [XK Inquiry FX]. ond in my opinion 
deoth resulted from:  Noturol couses fe], Accident [], Suicide ([], Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER o 
wut Voy td @ f obrer— VAN assistant mevicas examiner) J — 7 


= 
= 
= 
= 
ee 
= 
s 
s 
3 
= 


EXAMINER'S DEPUTY MEDICAL EXAMINER [a] 
NAME (Type) Dr Gerald C. Palmer M?2D. ADDRESS(SIreet, cily, town, or county) BEL Air, Marylani 
"230. BUSHEL ON: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Slote) 3 
Ri it * : 
Bia” | 13 April 69 | Smith Chapel Cemete Churchville, (Harford) Md. 
24. FUNERAL DIRECIORILAET Cle U6 Cotese &j . ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4 ‘ rt 
3 ; Tarring Funera ome, Abefdeen, Maryland NPR ORG | (Clenlay p 5 


& 


Health prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's {Of 


necessary, please execute the certificate, writing the ward “pending” in pencil in 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


10 vepu @Dica: EXAMINER 


VR AISME ( 
10M REV. 1/ 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 24 » 


Page 4 may be retained by the hospital or ottending physician. 


KY 


MARTLAND STATE VETARTMENT UF REALIT 


] “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05459 CERTIFICATE OF DEATH 05452 
ee 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Ses (Type or print) John B Bauguess A ion 1 Day 1 968 4A, * 
. 
= 


3. SEX 7 RACE S. DATE OF BIRTH 6, AGE Qn years iF UNDER 24 HRS. 
b MON] DAYS . 
Male White August 15, 1875 | “O3™ ws |] [OT 


William Bauguess Bird 
Va. WAS DECEASED EVER NUS. ARMED sae 6b. SOCIAL SECURITY NO. 17. INFORMANT aug er )S38.8 3} Sse 
Tes mgggoironn) | Wrrarexiontin) |o09 50 4604 Mrs Dorothy Jane Young Bel Ais Ma, ciple” 


e 
3 To. BIRTHPLACE (State or foreign | 7d. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | COUNTY OF DEATH 
is coypti 
8x |fdbth Carolina | UsSeA. wooweo GH ovort> | Harford Coun rm 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ee pt 
at Sa mt sd duri f working lif if retired.) INDUSTRY 
283 0” Bel Air 43i"UScige Street se eae 
Bse te USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CATY LIMITS? | ]3@, STREET AND NUMBER F 
oe y° ssi STATI 
Eg /o. aaa oh n r: Bel A SE) NOD 1321 George Street 
Ss = eae ee eee 
3 — = / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
os 
S32 


f 


< 
sf 7 . s PPROXIMATE INTERVAL 
ts 18 CAUSE OF SEH ie ony ate cause per line oc (a), (b), ond (¢).) Cz Le BETWEEN ONSET ANG OAH 
ceceeS i ee INMEDIATE CAUSE (a) nehie~ VEPo to ot lett a 
Sas TY]  Y- DUE TO, OR AS A CONSEQUENCE OF ~y ay oes th 
22, | lettin ceaeer —selenep CoML davennp 

Hi U , 

Bs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oa lost. @ 
S pal 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO,JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
gee Gewule Parl ~2n (er (C¢ S 

2 Bs = 190, DATE OF OPERATION | 19b. CONBTTION FOR WHICH OPERATION WAS PERFORMED le ‘AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
un Ss S CAUSES OF DEATH? 
2 {= ves [] NO 
Zee XK]e bs 
2°73 & Filo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ltem 18.) 
wer & [por conrripurinc (7) cause oF DEATH HOUR A.M. Manth Day Year 
eu & |llf either, notify medical examiner) P.M. 19 
2a = [aid WWiURY OCCURRED] Z1e. PLACE OF INJURY (AT NOME FARM, SRE FACOR.)| 217, LOCATION Steet or RED. No, City or Town County ‘State 
252 While [= Not while OFFICE BUNDING, ETC . 
£a lot wark—_ot watk = LA 

Se - ——; p— - - 
S28 22a. | certify that (I) (this haspital) aije led the deceased fro GET 1 NEL, toe Me“ , 196 7 , that (1) (we) last 
<5 3 saw the deceased alive an_¢ +/=* 2 C 19S , and fat in (my) (our) opinian deathSccurred on the dayé and haur and from the 
£3 causes stated abave, (I) (we) (did) (did nat) viewthe bady affer death. 
Sas 22b. SIGNATUR Le, Ze 22c. DATE SIGNED 
(oe . y, i 

= Ze Loa yy CX ATTENDING NED. SAFE 

Fee mee Lhe Ca DEGREE PHYS. MO Mee CO SM Oo] April 17, 1969 
23s 72d. PHYSICIANS Te. ADDRESS 
= 2 ro 
B=} Nera) Ralph Horky, M.D hurchville aryland 21028 
5 Be 230, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oun BML sect April19,1969 | Corinth Baptist Church Cem., Rugby, Grayson Co.,Va. 
f=3 


24. FUNERAL DIRI DRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
VRAIS . 
wit, [-agsenh Witten Foster Y Brgsdiay, £,¥S 1 tang alg eigen” 
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MARTLAND STATIC UCFARIIMENT OF ACALIA 


re, i a] 5 4 6 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a = wy 
__, FOR STATE ek MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05453 
_>:*HEALTH DEPT. 1 te ist Middl Lost 20. DRE GTN a Month —Doy gl? HOUR 
me fype or Prin EsTl- 
28 ie BN BA x LA LA beaTa maTeD Ga Sf — my 
s < w i A RACE Y, 5, DATE OF BIRTH 6 AGE in ee IF UNDER 27 HRS" Tc. DATE PRONOUNCED DEAD é 2d. HOUR 
4 CO last big Magth Dor ~ 
ee ALT |S Sen 2) | #3 ns Po | se eel 
a 2 To. BIRTHPIACE (Stoteror fore 7b. CTREN OF WHAT COUNTRY? 8. MARRIED DR{NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— ie, 
ra: e Country) ‘| USA WIDOWED [] DIVORCED [ dh> ane Ma. 
m. We 10. CITY OR TOWN OF DEATH Ce TI. NAME OF HOSPITAL OR INSTITUTION (If not en 120, USUAL OCCUPATION (Kind af work done [126 KIND OF BUSINESS OR 
oF 3 give street address) during mast af workipg life, even if setired.) | INDUST| 
32 2 O0lbavrye Jp OVO EE oe o_O J i rk oey.S. Army 
os ££ 13a. USUAL RESIDENCE (Where deceased lived, if institutign: Residegce_before| 13c. CITY{OR TOWN pre Wnt Gy 13e. STREET AND SRIMBER rf 
= Ss oI A } p ‘i 
se 38! admission) STATE Af .cown #9» Ka ly he ¥ GTi Pp & AZ Aherdeery Y 
Es 2 Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First C) Middle 4, lost : 
=O; ea } r 
£% 2 2 Ds cages f f7 oF: Ta ALM 7 DAXTeE® 
= 2P"2 8 Toa, WAS DECEASED EVER U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT OD bores Saneas 
7 fes, nO, oF If yes gave wor gy date e 
a Ly yee | year W203 E)verda F. PAXT er asove 
(ce i ‘APPROXIMATE INTERVAL 


TO crit ee EXAMINER: This certificate shauld be executed within 24 hours after a delay is 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
7) IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQHENCE OF 


BETWEEN ONSET AND DEATH 


f 


Conditions, if any, which gove 


tise 10 immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
we ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? a Wo ge 


MEDICAL CERTIFICATION 


Za. EXTERNAL CAUSE WAS 216. TIME OF INJURY ManthDay, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY Por CONTRIBUTING HOUR A.M. 6 rR 
CAUSE OF DEATH pM f els Uo 
21d. INJURY OCCURRED | 2le, PLACE oF Injury (At home, farm, street, 2IF.LOCATION Streefar RF.D.N Gity ar Tawn County State 
wuite NOT WHite ctory, office building, etc. 7 M1 
at wore (1 ix worx CI 2 Vu x ? -e WeGrdew fa. ’ 2 


22a. | certify thot | took chofge of the remoins describef obove, held on Autopsy [_], Inspection [4 Inquiry Le}, ond in my opinion 
deoth resulted from: — Noturol couses J, Accidént 4 Suicide [[], Homicide [], Undetermined’ monner (.] a 
, CHIEF MEDICAL EXAMINER — ([] pay, Hel 
AA ae pede edd f i ab tony asistan meoicat examiner 2b DATE SIGNED 
EXAMINER'S > DEPUTY MEDICAL EXAMINER 2G] bs ety G 
NAME (Type) VE er} f a ted ‘i afarey ALY n0nnE55(street, city, sawn, or county) Bel Air, Md. 


730, BURIAL, CREMATION 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY ‘| 28d. LOCATION (City or Town) (Caunty) (Store) — 
\ te all O April 69 Post Cemetery berdeen Proving Ground, Md. 


24. FUNPRAL DIRECTOR arYring rborsral NO 2a, REC'D BY REGISTRAR. 25b. REGISTRARS SIGNATURE 
VR ALSHE (8) LE ee ff , soerdeen, Md. 2100: MAY 2 1969 footy shy - 


the funeral director. Page 4 shauld be forwarded ta the Chief Medica}€xa 
Health prior to burial, crematian, ar remaval, and in any event within 


necessary, please execute the certificate, writing the ward “pendin 


5 may be retained far yaur files. ! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
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10M REV. 1/68 o (4 é 


] MARYLAND STATE DEPARTMENT OF HEALTH 
95 4 6 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 


{Type or Print) 


05454 


2o. DATE KNOWN§X] Manth Doy Year 


2b. HOUR 


OF EST. F 
iScues EDWARD A BLANTON veatH MaiztoCJApril 3 169 M 
2 as 3, SEX CE §. DATE OF BIRTH a 2c. DATE PRONOUNCED DEAD %. HOUR 
sz & Male White ee] ras Honk ori Of Yor 69 |OF84, 
a A 
ey o ai 7o. BIRTHPLACE (Stote gy foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
wiz peunicy) /E- wiooweo [] —_bivorceo [] Harford Md. 
oS. & TO. CTY OR TOWN OF DEATH TE-NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
4 s give street oddress) during most of working life, even if retired.) | INDUSTRY 
22 OO|F Hill i 
g /| Forest Hi Pleasantville Road 
o = _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13@, STREET AND NUMBER 
2 e [2 | ain SAE Mary Land OO Harford Forest Hill| SNC) | Ple asantville Road 
E 2 yAME Firs Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
‘s - AL — LAAT VLSME: ce - On-eS 
> “ORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT apords 
Oo 
eae cd j OPAL LED DATS, Me yk « 
= 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (ch) ad Sa 
5 PART 1. DEATH WAS CAUSED BY: Asphyxia 
:} IMMEDIATE CAUSE (a), 
. x DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave Carbon monoxide 

rise to immediote couse (a), (b) 

siting thelthteerlying Cause DUE TO, OR AS A CONSEQUENCE OF 

lost. w Conflagration 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TO oepur BD cat EXAMINER: This certificate shauld be executed within 24 haurs after seo Dry delay is 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after 


ee & 
3 a 
s = 
iS € 
2 2 
§2 3 
2 B 
= i-J 
oo a 
= 3 © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: 3 fitz WAS PERFORMED? 
o) rg ze yés(H NO 
2 5 & filo. EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Manth, Day, Year Die. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
=2 2 = | PRIMARY [RX] OR CONTRIBUTING [] |, | we AN. é 
S332 & | cause of beat Hi5> x 4-3 1° 69 | Found in burning ho 
prea = [27d INURY OCCURRED | 2ie. PLACE OF INJURY (At home, farm, street, ZIELOCATION Street ar R.F.D. No. City or Town County Stote 
= 52 r 2 WHILE NOT WHI factary, office building, etc.) i, % ‘ 
Es : at work LJ AT WORK, House Pleasan e_ Rd ore H ake ord Md : 
2 + . . *. + oe 
Bose 220. | certify that | taak charge af the remains described above, heldan Autapsy[X], _Inspectian OO, Inquiry (1, and in my apinian 
ere death resulted fram: .Ngtural cous , Accident KJ, Suicide [_], Hamicide [1], Undetermined manner [_] 
Sze wie 
gist . CHIEF MEDICAL EXAMINER] 
2 zs 
e522 pall wip, ASSISTANT Mepicat EXAMINER EX) 226, DATE SIGNED 
pecs S Aa oy . DEPUTY MEDICAL EXAMINER [] 4-6-69 
oS Ez = 2 NAME (Type) Charles S. Springate >» M.D. ADDRESS(Street, city, town, or caunty) 
2 z thee 
fen ° 230. BURIAL, CREMATIOI 23b. DATE 23¢-NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Staye) 


BOOP \v-£-EF VDlegew eoiat a 


£7 
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a} -24--FUNERAL DIRECTOR AF 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VR AISME (5 2 : 
ile = DMranrt 4. JAC? OSPF pg ome APR 7 1980 PCHonlag Sonat 
} 6 
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MARTLAND STAIC DEPARTMENT OF HEALIN 
N 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9462 


CERTIFICATE OF DEATH §455 


3 Gee 1. DECEASED-NAME p 2a. DATE OF DEATH 2b. HOUR 
eo evo Type or print) \ Month = Yeor 6. 
S$ 858 oe f\ On Gf aM 
bs = 7 7 Ly 
3S 35- 3 3. SEX 4, RACE S. DATE OF BIRTH er J [_IFUNDERT YEAR "Tif UNDER 24 HRS 
= oe 3S lost birthda WONTHS HOURS | aN 
s 285 N ele lore hk _|Prarehk- 2g 91g ve 
& (> 7a SRIMPLAE (State or foreign] 7b. CITIZEN OF pe COUNTRY? 8 yameieo BgeEvee MARRIEDE] | COUNTY OF DEATH 
= \ se} WIDOWED DIVORCED ie or Md. 
o~ Set 10. QTYOR TOWN OF p Seam TNA of {TAL OR INSTITUTION (If not in hosptol , | 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
a A j iveAtreet addfess) —// during most of working lifp, even if retired.) | INDUSTR! 
Sans f q d a mo , 
2 ¥8=64 favre de_( ses ar 4-2 dhe, Kase Condbiskkn Co, 
Bst 130. USUAL RESIDENCE {Where dectosed neg instituti Residence before ATY OR-TOWN 134, Reine city ys? 113e. STREET AND NUMBER 
S_/a% 8 AModmission) STATE ¢ / couNTY Fadl ‘sa rn z 
ees se, 2) }c\__| ee Mt Lkpaut| SO ™O | 43 Yrandec Arenas 
3 wes 14, FATHER'S NAME First Middle past ‘a ISMOTHER'S MAIDEN NAME Firsts Middle lost 
< , 
a at = 
2 a Dey J} fs Q/dne One 
2 8 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL Cent NO. 17. INFORMANT Addres pad cA ;, 
5S wee (if yes gn dates of ) As rh. 
2 % as Yes, na, puspanowr) gd 05 of service Sb T= 26 | Diz tt, € B i) , © , 
eS eS 2 4 oe meme ee 
= 653 ICM 
& oe | Ts. CAUSE OF DEATH (Enter only one cause per lin.far (a), (P), ond (0) ; Wi, yp ? : BETWEEN ONSET AND DEATH 
ee hog le PART |. DEATH WAS CAUSED BY: 4) P, a y Yy G 
es SS Arn) IMMEDIATE CAUSE (a) LIVAALA JUYECEY “Yi 
oe een ; / DUE TO, yas A cNgEQUENGE 0 a, Q/ Vi / d 
= oS Canditions, iffany, which gave ); p 4 ix 
= = ‘a = tise ta immediate cause (a), (bef HLL AVS = r 
i 
= ES s stating the underlying cause; DUE TO, OR AS Af CONSEQUENCE OF {/ 
$3 Bau Be a) 
‘BE 255 PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


As APA tty 


190. DATE OF OPERATION Wf ONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
no 
1. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY, 2c. HOW INJERY OCCURRED (Enter nature af injury in Port 1 ar Par#2, Item 1B.) 


210. 
[[2Ok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


¢ 3 should be detached for use as the bi 
d with the State Dept. of Heolth prior to bi 


Page 4 moy be retoined by the hospital or ottending physicion. 


oo ” 
ae e 
25 8 
Roget} 
aoe 
5 2 
zZz°s 
= 4 
SL 
= k= 
eee 2d: INJURY OCCURRED [2te. PLACE OF INJURY (i HOME Fab. TRE, FACTOR.) 211, LOCATION Street or RID. Na ity ar Town County State 
zo While - Nat while O OFFICE BUILDING, ETC 
= lot work at work 
Ore 
223 22a, | certify that (I) (this hospital) the deceosed a W94af, A= }'l_,19_ £7, that (I) (we) last 
s.= saw the deceased alive an 19 and thot in {my) (our) opinion gait occrred on the date and haur and from the 
eo. y, P 
Hee causes stated abave, (I) (ye) (aan (did not) view the bady after death. 
iS 
eek ay ay, me, yy SIGNED 
ATTENDING MED. STAFF 

Secs TAS nt f, (hy Sy, m__DEGREE PHYS oirector LI pays, M1 Li? 
2 See 22d. PHYSIQAN'S Ap <2 22e. ADDRESS 
reacts / NAME Aype) f 
mee CARS Z 
S3sc8 3d. LOCATION (City ar Town) (County) (State) 
2258 230. BURIAL, CREMATION, | 23b, aa 2c, NAME 0 ee OR CREMATORY ity ar Town ‘ounty tate] 
sige  pasieery [32s f 

a> EAPOVAL (Specif)}, 5 
ee ge* 23 - SAEZ: GDn.€, Gre. ek Int. 


eya FI OR DIRECTOR ADDRES 7 PR 3 an | Tas6, RE@ ar % SIGNATURE q 
ow eZee sari de Pree SifhPR 2 3 1969 | COHmmbas Yaratge, 


we 


in 24 hours after deoth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be execut 


MARTLAND STATIC DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed 
N5463 CERTIFICATE OF DEATH 05456 

owe 1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
Sze or print Month D 
358 (ine pint) GEORGE B. BROWN APRIL “"" 6 "1989 | 1935m 
255 3. SEX 4, RACE S. DATE OF BIRTH 5. AGE (a Be [sf uncer year TF UNDER 24 HRS. 
ess los} birthday) IN 
28s MALE CAUCASIAN 12 APRIL 1922 cl aaa bis [ioe age 

eC 70 ere (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [x] NEVER MARRIED] | % COUNTY OF DEATH 
— BS S. CAROLINA USA winoweD ]__bivorceo C] HARFORD ha 
yd 10. CITY OR TOWN OF DEATH esa a INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sage oS . ive street oddress d t af,working life, f retired. INDUSTI F 
=35)4]|___ABERDEEN S"RERK ARMY HOSPITAL Bolder tweeted) MS. Army 
‘Soot pics USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13@, STREET AND NUMBER 

2 issic STAT 

28/4 Ce EN, ' CUNY HARFORD | EDGEWoop | "SQ "°C) | 621 LACEWOOD DRIVE 

© eS”) TC FATHERS NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ce y Unknown Unknow 

25 

8s Mee WAS ate EVER ey ARMED. LCG? . Tb. SOCIAL SECURITY NO. 17. INFORMANT Address. 

2o es give war or does of service 
Bes Be gis ee 250-10-8423 | Kathy E. Brown, Edgewood, Maryland 
aS 3 SS 
oe E 18 CAUSE OF DEAT rer only oe couse pr ine fe [0 (ond (0 RETA ONSET AND DEAT 
a Al a 4 
ip 5 a u IMMEDIATE CAUSE (o) RESPIRATORY FAILURE; GASTROINTESTINAL BLEEDING 23. Hours 
Sas /50 x DUE TO, OR AS A CONSEQUENCE OF 
£38 anata ie which a o) METASTATIC CARCINOMA FROM ESOPHAGUS 7 Months 
page tise to immediote couse (0), 
Bse afingathé undellig couse’ DUE TO, OR AS A CONSEQUENCE OF 
tas best. a 
> 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Mo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
ves C No CAUSES OF DEATH? 


to. ACCIDENT WAS UNDERLYING —[2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o: HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, E1C. 

fat work —_ot work 


22a. | certify that ( (this haspi ended the, i eased from2050 hr, 475 1969, ta I935-476 1969 that (I) fw) last 
saw the deceased alive an 8 38 "ie 4 6 m3 08" and that in (my) (&%) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, page 3 should be detached for use as the b 


Page 4 moy be retoined by the hospitol or attending physician. 
should be filed with the State Dept. of Health prior to buri 


& causes stated abave, (I) (wp) (did) febebamtkview the bady after death. 
5 22. SIGNATURE ~ x. =~ Were am a 22. DATE SIGNED 
s MA GA <Or Ca, DEGREE vs. CO pimecron C1 pays XI] 4/6/69 
= se / 22d. PHYSICIAN'S 22e. ADDRESS 
= NAME(TYPe) MICHAEL FRESHMAN, CPT, MC US Kirk Army Hosp, Aberdeen PG, Md. 
s BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) é (County) (Stote) 
eS BUNDY) «= April 69 Post Cemetery Aberdeen Proving Ground, Md. 
2 
Tarring FuHSral Home Bo, RECD BY REGISTRAR Zip sRFOISTRARS SIGHATURE : 
one cbt aberdeen, Ma. 21001 _|ARR 9 1969 | fo ordag Yosee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] rt) 5 4 6 ig DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05457 


CERTIFICATE OF DEATH 


: Ae 1, DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
= BE aS (Type or print} 7 Month Day Year 33 
oS s52 g q™ 
=: 250 

So eee 3. SEX 4. RACE YW BIRTH 6 oo (a BURN [iF unER'| YEAR | IF UNDER 24 HRS 
= 2° 3 fay) ee | HOURS | WN 
2 Eee \ uALe eth 
3 ail ry PLACE ay or fareign | 7b. CHIEN OF WHAT COUNTRY? B MARRIED a even ae 9. COUNTY OF Bea 
= See la, Bhim & wioowen [-]  “bivorceo [ta kb RE eh 
= 2 oe , |10. CITY OR TOWK of DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USYAL D Pena, ae iD ey, done 12b. KIND OF BUSINESS OR 
aes =, 7. give street address) dusiediin psf of workin: tired.) INDUSTRY 
= 32> AUK PRACS ARFoORS Me mater 24 == 
eee 13a. Usual REDINCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LOMITS?--/13e. STREET AND NUMBER 
2 Soe Hi 5) Jodmissian) STATE Vb, COUNTY fo S 
Pua Sa A z : 
xy = 5 14, FAY HERS NAME First idle Fd last Lost 

E > thinned Wh “Vita cdn 
S95 16a. WAS DECEASED EVERAN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. ? iit 

Nea Yes, na, ar unknowd AIF yes grve wat or dates of service) Ls 
saad 3S ib 77) es, 
‘5 a s & an . — ‘ ta ‘APPROXIMA an 

g SEE 18. CAUSE OF DEATH (ait, ay one cause per lingAah (a), (b), ond (c).) od od cal 2 BETWEEN a AND DEATH 
= Cee PART |. DEATH WAS CAl BY: rae 3 

3 ee 5 IMMEDIATE CAUSE (a) OA, ce at au te, L305 a7 
. 538g vir WA DUE 10, dR-Ap A CONSEQUENCE OF B 2 h-3 
£ c= f y a “ 
s 22 | [Seton wha ee amin. , L774 p37 
a aes stating the underlying cause DUE TO,/9R AS A ira OF L as 

se Bae bs. WH Mid PC ae 
Be S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 ace BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Sanaa 
-OMcoes 

= set 3 
ZB Bes © ]]9, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@a£y5 18 ‘oO Nog CAUSES OF DEATH? 
£Sfge 4 = 
z52re & [7a ACCIDENT WAS UNDERIVING ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
foyer & [oR contRievtinG [cause oF oearH HOUR A.M. Month Day Year 
YeEevs & lf either, notify medical examiner} P.M. 19 
re eet = 'T HOME, FARM, STREET, FACTORY, il Stot 
Be lee wie avery 2le. PLACE OF INJURY (I HOME. RN, Si DML LOCATION Street or RFD. No. City or Town County ote 
@ecgo 

Le jat wark. mae 
of Toe 
Z>Sod 22a. | certify that (I) (this haspitol) ottended the deceased fr Was 1D, 19.4% , to , 1969 , thot (I) (we) last 
SESS Y P ¢ 
$5730 saw the hil alive an 19 , ond that fn (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
we gs “= ‘quses stated above, (I)_(we) (did) (did nat) view the bady after death. 
SsO8c 
<SCa= NN () al my <( 
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Heolth prior to burial, cremation, or removal, ond in ony event within 72 hobrs after/deoth. 


necessary, please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 
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PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \{o) we" 
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S555 SEN Vy ; ATTENDING MED. STAFF pei 
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saw the deceased alive on 1949, ond tHot ih (my) (aur) opinion deoth occug’ed an the date and hour and fram the 

causes stoted abave, (I) (we) (did) (4id nat) view the body ofter death. 
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x & [27o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
& J Clorcontasurinc [cause oF peat HOUR AM. Month Doy Yeor 
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QUE TO, OR 4 


» CONSEQ! YY NCE OF 


a 


hk if #ae gave 
tise to immediote cause (0), ()C 
stating the underlying couse QUE TO, OR AS 
Sin em 9 


tronsit permit. Then ple 


ea 5 Fe 1, OECEASEO-NAME First Middle lost 2a. DATE OF OEATH 2b. HOUR 
3 Ag (Type or print) 4b ay Pe ef Month ys Yeer 4 F ofS 
a — oP 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE a Ors IFUNDER 1 YEAR| IF UNDER 24 HRS, 
= last birt Wo 
s 23: a Sy i AUiie UY May 19, 1902 | "Be, erg 
3 33 To. IRTHPLAC (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? & waRRIEO [RQ/NEVER MARRIED[] | % COUNTY OF DEATH 
x Be Maryland YS 74 wiboweD pivorceD ¢ RL RG Mi 
= . 
= ES, , [10 ctv oR TOWN or ofATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af’wark done — 112b. KIND OF BUSINESS OR 
= = cz a , | give street addyess) 2 during mast af warking life, even if retired.) INDUSTRY 
3 $82") 7402 a Acs | farfrog mek 1A-/ Ah-Sk> 
2 BSe 5 oe USUAL pa i; deceased lived, if institution: Residence before {13c. CITY OR TOWN TERPINSIDE CITY LIMITS? [13e. STREET AND NUMBER 
£, e537 ATE b. ‘ 
= Ees/) odmissian) CIHA 136. COUNTY | 4 7D) ‘3 “4 YES] nol] Mary Gy a 
= : a 
mS 4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
EBs: ~ 
oS Milford M. Carr (D) Ella Porter (D) 

S 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 

s Yesgg or unknown) | Crmarewewaineteme) | 4°70 0996538-B Wilson Gorrell, Delta, Penna. 

3 PPROXINATE INTERVAL 

e BETWEEN ONSET AND DEATH 

S 

= 

ges 

c=] 

‘a 

3 

2 

> 


PART 2. OTHER FICANT. yt CONTRIBUTING, TQ DEATH BUT Ho Ay TO THE TERMINAL OISEASE ORCONOITION GIVEN IN PART 1{a) 
. A e All 
& J 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] = Nop 
[21a ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 ar Part 2, Item 18.) 
ve S | Cor contrisurinc (7 cause oF DeatH HOUR AM. Manth Day Yeor 
& [lif either, notify medical examiner) PM. 1 
= 


2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (See panes ce eres) 2if. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at wark 


220. | certify thot (1) (this hospitol) ottended the deceosed fram.._..___, 19. t0_Y -KY 19_ GF, that (I) (we) lost 
saw the deceosed olive on. = 19_©¥ ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did nof) view the body ofter deoth. y 


e 3 should be detoched for use as the buriol. 
ed with the Stote Dept. of Health prior to b 


SIGNATURE x y Nate wm STAFF 22c. DATE SIGNED: 
os eat 4: LA, [Yl )rcree PHYS orecror C prys O ~be 
= 7d, PHYSICIANS 5 Je_ ADDRESS ——. yi 
HIE Si) SU. MOMAL tp. Anim hve, bur A ae, hey 


director, po 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physiclan 
should be fi 


23a. BURIAL, CREMATION, 23b, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL petty) _Butial 2 May 69| Slate Ridge Cemetery Delta, Pemna 


mna . 
AVNER Tanging, ®WMeral Home | picoay REGuTRAR | 2b. REGISTRARS GONATURE 
4M = ULE , ibeHGee, Ma MAY 2186 fo" Zo } 


4 


a) 


y 


yurs offer death. 
i 


bpn papers. Pi 


letely filled in b 


ted_ within 
oe 


-transit permit. Then please remave 
, and in any event; within 72 hours 
OQ 


, cematian, ar removal, 


_ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the haspital or attending physician. 


shauld be fied with the State Dept. af Health prior ta burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and/ca: 
directer, page 3 shauld be detached far use as the burial. 


TO HOSPITAL 


VR AIS\{4) 
45M - + 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05476 CERTIFICATE OF DEATH 05469 
I, (yea enn First Weellegtons Middle Lost 2a. DATE OF Saul 2b. HOUR A 
ees Crawford Reid Graham % 69 |7:10" 


43, SEX 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


[_ nore year] 
last birthday) MONTHS win 
ADI OB -L7 RS. Beal 


8. MaRRieD [7] NevER MARRIED] | 9. COUNTY OF DEATH 
WIDOWED §€] __ DIVORCED 


A 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 


give street address) during mast af working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 
de ace e N ne Home Housewife nema 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 


13e. STREET AND NUMBE 
YS xo eS ESN Ushex\ Romd 


Lap ene = a 


Ta, FATHER'S NAME First’ Middle dle Tost 
é am Reid ~ ornelia hwaite 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT(N ERs 38-4203, dies 
Yes, no, orunknown) | {liyes gue war or dates of service) rhe a =Couctlqad Se. 
[igen [Pe ae pz sonable Coageatene sy. SAN eee 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and («)) Tg APPROXIMATE WTERVAT 


t BETWEEN ONSET_AND_OFATH 
PART |. DEATH WAS CAUSED BY: eG 2. ’ Vv. Dp 4 


IMMEDIATE CAUSE (a) 


i f i ) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove (b) 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


as ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis C] no CAUSES OF DEATH? 


2ho. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[JOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Day Year 
P.M. 


emale a asia 
70. eee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


Md. 


No olina 


10. CITY OR TOWN OF DEATH 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 19 

21d, INJURY OCCURRED T2le. PLACE OF INJURY (AT HOME FARA STEEL FACIORE.)71f, LOCATION Steet ar RFD. Na City ar Tawn County State 

While — Not while) OFFICE BUILOING, FTC. 

lot wark —_at work 

22a. | certify that (I} (this haspital) attended the deceased fram uk) , ta 19 , that (I) (we) lost 
saw the deceased alive an_________19____, and thot in (my) (our) opinion death occurred on the dote and hour ond from the 


causes stated above, (I) (we) {did} (did nat) view the body ofter death. 
2b. SIGNATURE 


‘22c. DATE SIGNED 


decor O pis O} Apa 28 \864 


ATTENDING 
DEGREE — pyys, 


Td. PHYSICIAN'S z Me, ADDRESS 
NAME(TYP®) De, Vales Wezel 


BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ggtaeec Lanett 29,069 | Meudon Baek, Cem “Noekhationt yRirataed 0 
2A FUNERAL DIRECTOR Un OU Bivams St Bea. REC BY, REGIST Sb. REGBIARS SBN eRe 
eee = ERTS Moca) "NET 


oe nl Foe oc, Wranineh 2101 


/ 


N 


] Ltem2 FilnG MARTLAND STATIC VEFARIMENT OF WEALIA 
h /S. /69 kk IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t *y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0547 
HEAL ip er Fist Middle Last 20, DATE KNOWN(] Manth Day Year | 2b. HOUR 
i Cent HOWARD WELCOME GREENE oar Maro (] Unknown 19 C 
oo 3. SEX ACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOI 
oa Jost birthday) MONT! ‘OAYS 
Ed Male June 27, 1902| Ge” wl | | OL | Mh apr PY 869 200% 
oo - 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §E]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
mS contre) WENT Yo USA winoweo (] oworclo EO] | Harford Md. 
De 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ] 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
es \ i d d of working life, even if retired) | INDUSTR 
= = 00 Bagewood give bly Peys Road ania 3 fs ay je, even if retired.) panel 
es = ; 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? }'13@, STREET AND NUMBER 
fo E/) admission) STATE. aq 13. COUNTY Harford | Edgewood “sD sof | 51.7 Preys Road 


14, FATHER'S NAME First 
Welcome 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, NP ar unknawn) {Hf yes give wor or dates of service) 
fe] 


Middle 
Cc. 


last 
Greene 


ett TB, 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


lydia -- Kelump 

16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ma ri 
215-09-5975 | Howard G. Greene, 614 Mulberry Lane, Migewoo 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: 
= op IMMEDIATE CAUSE (o} cia due to hang 
& 


» DUE TO, OR AS A CONSEQUENCE OF 


/ 


nd if any, which'gave 


tise to immediote cause {a), 


(b) 


-transit permit. File poges Tond2 with the Stote Deport 


TO oerur cat EXAMINER: This certificote should be executed within 24 hours,after = delay is 


ro 

© 

= Ss 

= 2 

o ‘so 

3 $ 

‘a 3 
2 
3 § fal 
AAs = 
8, ZS 
oe a 
Se = 
SS 
c= < 
4 2 
23 S 
Ja a 
= = s : stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
peas 6S lost. A = 

€ 

pes. = G} = - 
== oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

2 5 CONTRIBUTING 10. DEATH 
2S u 
ae s_ = 
cee S - | & J is0, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2s Se (|s WAS PERFORMED? 16D] Nog] 
Ps e orn S 
£3 =| 5S £5 [Tio. EXTERNAL CAUSE WAS 2b. TIME OF ee Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
=z se | PRIMARY BX] OR CONTRIBUTING HOUR AM. Apr. 
S825 |S | wuscoroeam EI pu Pee! 9 69 | Hanged Self 
2 GEa = = [21d INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar RF.D. No. City or Tawn County Stote 
ron asf rem perwant ay Motor tegen. ete) Edgewood Harford Md 
25 os AS WORK AT WORK 
2e.e— ; : . F . [7 
Fd gs ge 220. | certify that | taok charge of the remains described obove, held on Autopsy(_], _Inspection [], Inquiry fC, and in my opinion 
A 2 B53 death resulted from: — Naturol causes [_], Accident (_], Suicide (Sq, Hamicide [J], Undetermined manner (_] 
o Sse 2 CHIEF MEDICAL EXAMINER 
cole ys ows C Abn 
<3 Sa24 i np. ASsistanr mepicat examiner [7] 2b, DATE SIGNED 
cece o/ ; DEPUTY MEDICAL EXAMINER P&] April 8, 1969 
gS oeexX EXAMINER'S : P M.D : 
Sees NAME (Type) Uerald C, Palmer, M.D. ADDRESS|Stet city, town, or oun) Bel Air, MA. _ = 
ffunoz 

— 


T 730. BURA CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty} (State) 
MQVAI i 
mnt geet (nach April 10,19? torraine Park Baltimore Md. 
] A 
Bn Nn Howard K. McComas & Son, Abingdon, Md. oAPR 1 1 1969 | fKrernlag Sores 


ae ] 
FOR STATE 
HEALTH DEPT. 


TO oerur Bea: EXAMINER: This certificate shauld be executed within 24 haurs after _ » delay is 


in Item 18. Give Pages 1, 2, and 3 to 


5 may be retained far yaur files. i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health prior ta burial 


VR AISME (5} 
TOM REV. ve\) 


MIARTLAND STALE DEPARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


ft 


15478 


1. DECEASED-NAME 
(Type aor Print) 


First 


Middle 


UF OEALIN 


BALTIMORE, MARYLAND 21201 054774 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Lost 


Ose Ella Ha rtiftor 


te i | 


MARRIED (_]NEVER MARRIED [_] 


WIDOWED [¥) 


20, DATE porary Month -, ear» [2b. HOUR 
OF 
DEATH aaTeD oO 
YeaR™_[ “WUnbet 7 Wes _"V 9c DATE PRONOUNCED DEAD 2d. HOUR 
pila Day e3 sect ; O 
9. COUNTY OF DEATH 
pivorceo [] Harford Md. 
. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
ing mast af warking life, pyen if retired.) |INDUSTZY 
HousewL Pe ome 
my unis? 7 13e. STREET AND NUMBERT LOMAS a 
yes [] NOX] 9.4 


|4, FATHER'S NAME 


John Joshua Durham 


prea a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
‘es, ngzor unknown! (tt yes give wor or dotes ot servic) \ 
srceel5 0-34-6109) 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (c}.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) sre2 ivon 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians if ony, which gove 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


— 


1S. MOTHER'S MAIDEN NAME 


17. INFORMANT 
Grover W. Hamilton Balto. 


First Middle 


Lillie Irene Hornberger 
2915 Putty Hill Ave. 
Md. 21234 


‘APPROXIMATE INTERV 
BETWEEN ONSET AND DEATH 


Lost 


—_— 


Le 


‘e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
 [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s WAS PERFORMED? 
= YES NO 
& [ila. EXTERNAL CAUSE WAS 21. TIME OF SNJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Port or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M, 
S [CAUSE OF DEATH PM. 19 
= 7d. INIURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No. City or Town County Stote 
wane NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection [4% nauiry-ZJ, — ond in my opinion 
deoth resulted from: —Noturol loturol couses [2d Accident (J, Suicide [1], Homicide [1], ~ Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
SonnoNt “A ¢ FLY an mp, ASSISTANT MEDICAL EXAMINER [_) 2b. DATE: SIGNED ~C? 
DEPUTY MEDICAL EXAMINER [] Lf - >/~ 
EXAMINER'S . M.D 
NAME (Type) Gerald C, Palmer, M.D. ADDRESS{SHeet, cy, town, or county) Bel Agr, Md, 2104 
a. BURIAL, a 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify 
Buriat 4/24/1969 Ola Brick Baptist Jarrettsville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 084 25b. REGISTRAR’S SIGNATURE 
. 0 
Charlies E. Kurtz Jdarrettsville, Md. [MPR 969 |_# 4 


MARTLAND STATE DEFARIMENT OF REALIA 
] 05473 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— phate CERTIFICATE OF DEATH 05470 


Ne 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH Hl 
SUE (Type or print) i é a Month Day ry Yeor % ja6 
SS-3 adie O. ‘a OP e) ps 
5 ) May 2, 1907 ge lle 
io 2 ? A 
22 at FI of he 2 8. MARRIED [EPNEVER MARRIED 9. COUNTY OF DEAT; / 
raf U arrora nd 
2 a : y f bs A i i 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= 5 5 if duringyast of. warkinglfe, even if retired) | INDUSTRY Kon 
25 = 130, USUAL RESIDENCE Nets = cased lived, if institution: 3d) INSIDE CITY LIMTTS? | 13e, STREET AND eo 
Eg S/S) [pines sae | | 1b. COuNtY YS] Not] aed) M. ( t 


ma 


re 


yal a sa Middle Log or 1S, MOTHER'S MAIDEN NAME First = iar 
> aact Le ° Arminta yar gbeereees ss | rd: 


Ia. WAS DECEASED "EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes p-pr unknawn) | (IF yes give war or dates of service) 236~32-0636 CESOORU RH Carl Harman, Aberdeen, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


en pleas: 


hi 


18. CAUSE OF DEATH (Enter only ane cause per line for.(a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: ¢ LY 


— IMMEDIATE CAUSE (a) 
—al ie DUE TO, OR AS A CONSEQUE| 


Canditians, if any, Which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSE! 


lost. 0 “y Lh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYY BUT NOT RELATED TO|THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Sz No CAUSES OF DEATH? p 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY*OCCURRED (Enter nature of injury in Port | orfPart 2, Item 18.) 
(OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) PM. 19 


permit. TI 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in ony 


-transit 


igned by the ottending physician/on 


3 shauld be detoched for use os the burial 


SS 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le, PLACE OF INJURY (d HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE. BUILOING, ETC 
lat work —_at wark [ 


220. | certify that (I} (this haspital) attendéd the decagsed from__“ = 5 __, 194], ta rp / , 19_£,, that (1) (we) last 
saw the deceased alive on “119 and that in (my) (our) apinion death occurred a the date and hour ond from the 
causes stated above, (I) (we) (did) “O nd) view the bady after death. 


22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


25 
‘+ 


j ATTENDING MED, STAFF G 
A ‘Ivf. Yi i, i, AL —— peorte pays, oirecror CO pays, OO G 
Z= Tad. PHYSICIAN'S Te, ADDRE 
== / ener Irvin L. Wachsman, M.D. Hayre de Grace Maryland 
ae BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pe = i P, 
pak Bupa” [10 April, 69 | St Paw) Lutheran Cemetery Aberdeen, (Harford) Md. 


TA, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 75b, REGISTRARS SIGNATURE 
Tarring Funeral Home, Aberdeen, Md, 2100 APR 14 1969 | ¢enles Qecohge 


B ] ttem2 FilmGyl2 MARYLAND STATE DEPARTMENT OF HEALTH 


1/30/69 kic DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 4 a 
FOR.STATE N'5480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05473 
H if ieee tet First Middle Lost 2a DATE Ps El Month Doy Yeor 2b. HOUR 
ype or Print OF STI 
5 HARRY Herbert. HARPLE DEATH MATED [] Unknown 19 M 
§ 3. SEX RACE S. DATE OF BIRTH 6. AGE Sine 2c. DATE PRONOUNCED DEAD 2d. we 
: i ls 
sg & Male | White [April 23,1897| 71 wl | | | | apri 16 "69 4.30% 
as 
a a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Jee 
2 We CD USA wivowsD [] —_owVORCED [> Harford Ta 
és 2 _ f 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If Fgershoseiet 120. USUAL OCCUPATION (Kind of work dane $12b. KIND OF BUSINESS OR 
as gixe stiget oddress) AL during most of warking life, even if retired.) | INDUSTRY, 
2 rs £ 4 Havre de Grace SoA" “Harford Memorial tabobet estaurant 
eF = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1. CITY OR TOWN "ad MSDE CTY UNIS? JV3e, STREET AND NUMBER Abingdon, Md. 
SPs 8/a eanesn) SAEs ais COTY Harford Abingdon vs [] 0 Gt | 4401 Pulaski Highway 
rs i = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z\o 
John -- Harple Unknown 
> eae Dece oe INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT avprss Abingdon, Md. 
fes, no, or unknown’ ({f yes give war or dates of service) " 
3S, : Wy 80-09-9995 | Frederick S. Goeller, 4401 Pulaski Highwe 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {<).) nar aas ae vies 
PART |. DEATH WAS CAUSED BY: 
¥ ~_, » IMMEDIATE CAUSE (a) ASCY Ti sease 
t Mh wa DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


fise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
—_— (¢). —$—— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SC] ogg 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or R.F.D. Na. City or Town County Stote 
walle NOT WHILE foctory, office build ) 
AT WORK AT WORK 


220. I certify that | tack charge af the'remains described abave, heldan Autapsy[_], Inspection FE], Inquiry and in my apinian 
death resulted fram; — NaturglcausesxQd, Accident [_], Suicide [[], Hamicide [1], Undetermined manner {_} 


/ , 7 it te CHIEF MEDICAL EXAMINER [[] 
sat lotr Cb abner, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


= 
} 
s 
oe 
& 
3 
I 
2 


TO ocrury Bicat EXAMINER: This certificote should be executed within 24 haurs after seo D., delo 


necessary, pleose execute the certificote, writing the word “pending” in pencil in 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner’ 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


a pamiene DEPUTY MEDICAL EXAMINER 
« NAME (Type) Gerald CG, Palmer MD. ADDRESS (Street, city, town, or county) Be}? Air Ma. a 
BURIAL, CREMATION, 23. DATE ane se ZBd. LOCATION (City or Town) (County) (State) 
Bova (pect Apr.19,1969 | Air Memorial Gardens| Bel Air Harford Md. 
CI 


had 24. FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ' 
Oth 
waaay Howard K- McComas & Son, Abingdon, Md. oe APR 18 969 : 


Aa —— Te ae 


| MARTLAND STATE UCPARIMEN) UF MEALIN 
r) 549 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0547 g 
On 


FOR STATE MEDICAL EXAMINER’S CER AC ATE OF DEATH 
HEALT PT. DEENA First Middle ee 20. DAE won) Month Day Year 2b. HOU 
‘ype or Print 
2 ae Pla ANORE w v6} KEL DEATH MATEO APR 2S WALTON 
} 3. SEX 5. DATE OF BIRTH 6 fie awe 2c. DATE PRONOUNCED DEAD 2d, HOUR 
v lost bert HS 9 
£ MAL e We San 1,/899\ So's | Le | | ty Sg [3:30 
Ee To, BIRTHPLACE oy) gor fg 7b. ih ¢ re COUNTRY? 8, MARRIED TpgNeveR mARRieD [] 9. COUNTY ai beaTH 
‘iry) 
we A winowen [] —oivoRceo LA. RE. Md. 
q 10. OY bre TOWN OF DEATH * h. OF HOSPITAL OR INSTITUTION (IF nat in here T20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


TO verry Dicat EXAMINER 


This certificate should be executed within 24 hours after soon, deloy is 


Give street address) during es earn ie, sven Lah) ) | INoUsTRY 


ote ALLING TOW VEAL — 2Us QUEM ANIA Kid Ack Chita 
oO 15 ~ 130. USUAL RESIDENCE eh el lived, if institution: Residence befare aie vs OR TOWN 13d. INSIOE CITY ist ie ms AND AMBER 

os admission) STATE 2 13b. COUNTY ves-B2) NO - BF 

a ORK oO Wayve 4 

ES 14 FATH yen Middle Tyee | A First Middle = lost 

_ FP Cx 

S at 7 al AA 


16a, WAS DECEASED EVERIN U.S. ARMED FORCES? SO Agen WROD LL ) 
(Yes, no, or unknoyf}/ tLyas give wor or dates of service) 
Cine) YA Kt Bad 


1B. CAUSE OF DEATH (Eptef anly one cause per line for (0), (b), an (a) 
PART |. DEATH WAS\ CAUSED BY: 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


ate IAMEDIATE CAUSE (a} RONN IN INS TAM TT 
C i DUE TO, OR AS A CONSEQUENCE OF 
/ coon ion. which Be ) AeciPEWT _ Bo AT 7 GENED OVER 
tise to immediate cause (0), 
ange nesimieay iter cabs DUE TO, OR AS A CONSEQUENCE OF 
fast > 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YC] Nop 


Tia EXERT GSE WIS r 7IB. TIME OF INJURY Manth, Doy, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B) 

PRIMARY OR CONTRIBUTING HOUR A.M, fs 

er oP 70M Areca 69 | Boar Stdc~e, CABLE [URNWED OVE. 

Tid. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, TIF-AOCATION Street ar RFD. No Gay orTawn County State 
Walle ov, wits >} factory, office building, etc.) 


at work L] at work Bt] Sy EMHANM OFE SHORES Lanoivé Rl LAR IN Ton, WE, 
22a. I certify that | taak charge af the remains described abave, held an Autapsy[_], _Inspectian BX], Inquiry J. and in my apinian 


MEDICAL CERTIFICATION 


An 


the funerol directar. Page 4 should be forworded to the Chief Medical Examiner's O 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages lond2 with the 


necessory, pleose execute the cel 


ZB death resulted fram: Natural causes [_], Accident PX| Suicide (_], Homicide [_], Undetermined manner ["] 

© 

= CHIEF MEDICAL EXAMINER —(C] 

z SIGNATURE mp, ASSISTANT MEDICAL EXAMINER C] ae ‘gt SM 69 
= DEPUTY MEDICAL EXAMINER KL S074 Kony A 
- EXAMINER'S 

5: A. NAME (Type) Pot 1e1P WV. ae eS By) ADDRESS(SHee!, city, town, or county) Bey Me, Jef or 

= 


Guna TREMATION, | 23b. DAE, / 7 7H | PaeqNAME OFCEMETPRY OR CREMATORY 23d. LOCAHON (City or ie (County) (State) 
ICVAL (Specity) 
Bont Dh Lolo 
FUNERAL DIRECTOR oe! Any 750, RECD BY REGHIRAR | 2Sb._ REGISTRAR'S si ne 
VR AISME (5) (") Ag A aa L4 Z)| ont AY 4 iJ) 0 aE 
TOM REY. 1768 Lezcercitn [7 f ZS { (LHe NY " 


MARTLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
opr, N5482 05475 

P 0408 CERTIFICATE OF DEATH 
< < |, DECEASED-NAME First : Middle Last % 2a. DATE OF DEATH 2. HOW) 
z So (Type or print) . Month Doy _ —-Ypor 
: 3 rm 
i ets 3, SEX 4, RACE 4 S. DATE OF BIRT! 6. as In years IFUNDER 1 YEAR | 1€ UNDER 24 HRS. 
= obs re last bithgos MONTHS | DAYS) HOURS | MIN 
eee a. | Ra) is. 
2 2° 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED AZ] NEVER MARRIE 9. COUNTY OF DEATH 
re. = country) is fe 
<n & , x : WIDOWED'T} DIVORCED Md. 
ec = = 10, CITY OR TOWN/OF, DEATI 11. NAME OF HOSPITAL GRINSTITUTION (If nat in Rospitol 12a, USUAL OCCUPATIQN (Kind of work done 12b. KIND OF BUSINESS OR 
e- 3/ L giye street address) + 77_ | |during king life/éven if retired.) INDUSTRY 

rs) *> ge jon) RESIDENCE (Where deceased lived, if institution Residence betbre, | 13, CITY OR TOW! Vd. INSIDE CITYLINNTS? 1 13e STREET AND NUMBER 

7, “) Jadmissian) STATE 13b. COUNTY YES NO 

£3 / 4 2 LAL ABE & 

§ y 14. FAT) is 'S NAME First idle es last pad 1S. MOTHER'S MAIDEN NAME First Middle iy Last 

es / CbKAe L a 

2 16a. WAS DECEASED EVR IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

a. Yes, no, agugknawn) | ("yes give war or dates of service) : S 

e es ". 

S 


18. CAUSE OF DEATH (Enter anly ane cause per. line for (a), (b}, and (c)) ; if | 1 {__BIWEEW ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: — d : 
> yy ip IMMEDIATE CAUSE (o) yA Cin-~was t {4 
1ER4 DUE TO, OF AS.@ CONSEQUENCE OF <b 


permit. Thi 
prior to burial, cremotion, or removal, and in any event, 


| 
Conditions, it any, which gave 


rise ta immediate cause (a), {b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
cea es @ 


gned by the attending physician ond mprerel 


director, page 3 should be detoched for use as the burial-tronsit 


shauld be filed with the Stote Dept. of Heal 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


The law requires that the deoth certificate be execyted—wi 


= 
= [90 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s a he CAUSES OF DEATH? 
Soe (15 
S © [21a ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, ltem 18) 
3 (VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
& | if either, notify medical examiner) P.M. 19 
= 121d. INJURY OCCURRED | 2e. PLACE OF INJURY (AT ROME, caw. STREET, FACTOR.) 71. LOCATION Steet or RFD. No. City ar Town County State 
While Oo Not while ~) OFFICE BUILDING, ETC. 
jot wark —_at work 
22a. | certify that (I) (this haspital) att ndgd the deceased fr = EE, to =>, 1942F,, that (|) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and hour and fram the 


cauges stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


7b, SIGRA = aioe Ga ae 7c. DATE pIGNE 
/ DEGREE PHYS precror O pis O] Y/ 6/6 
23 
z 72d. PHYSICIANS ; Te. ADORE 
NAME (Type) 4 Yu Bis 03 
To. BURGE CREMATION, f | 23b. pATE Tac. SHAE OF CEMETERY OR EREM Td. JQLATION (City6r Lawn} (County) Sie) 
a VAL (Specify) -SSSfG6 


24. FYNERAL DIREC! ESS 2 


aR : R i bs a) g 3) ; HIRAI hy E pe. 


< 
3 
> 
AG 
S 


— HY yy Ttem6 PAlmGh12 5/1/69 1IMARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— e fod 
FOR STATE 05483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05476 
HE SDEPT. 1. Pane First Middle Lost {or KNOWN[] Month Doy — Yeor 2b. HOUR 
g UTroast Fin CARL MAAG , HERGET oni Eel 9 ki 
es 3. SEX ACE S. DATE OF BIRTH GUase 2c. DATE PRONOUNCED DEAD E74 jour 
52 Male White |[San. 24,1993 | 49/56e:. ee | ‘eBrar 24, 69 Alm 
a & To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED yQ)NEVER MARRIED 9. COUNTY OF DEATH 
—-e— 6&8 count 
aes HY ere NANG Qs, winoweo [] —_oIvoRCED [>] HARFORD mm 
fe = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
aS Af\ . ive street ogdre: . duging most of working life, even if retired.) {INDUSTRY 
y a ] Bel Air : ye Rocks pring Ave. as ae sete } Cit SEWice 
¥ - : 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 3c. CITY OR TOWN V3d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
7 Z| _oemission). STATE: Md. 13b. OUNYHarford Bel Air vs] NOd | 916 Rockspring Ave.Tond 

~ Skee xe SRE i et he ae Pe 

z ) 114, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= Sh x x 

= Cherkes Werge! TANNA Mac 

3 - = 

> 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Te B3Q-SIOS” DRESS, z 

S Sn Vv 

& Fes 18; orankras) | (tyes give war or date of sre) QB-TA-4LS1_ | Pave. Tear C. Ne, oe ENS ¥ eek eyein ee 

7 18. Cause OE BENT fonts ere couse per line for {0}, (b), ond (¢).) Fis rages Mas 

yy) yy IMMEDIATE CAUSE (0), Arteriosclerotic cardiovascular disease 
A DUE TO, OR AS A CONSEQUENCE OF 
x Conditions, if ony/which gove b) 
z tise to immediote couse (a), 
stoting the undetiying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
i (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


Page 3 should be used as a burial-transit permi 
Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death 


TO oepur Db ica EXAMINER: This certificate shauld be executed within 24 hours after  & delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Officd al 


z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
/ = Ys] nol 
© [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ftem 18.) 
‘ = | PRIMARY [] OR CONTRIBUTING HOUR A.M. 
3 & [Cause oF DEATH P.M. 19 
= & [2d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIFLOCATION Street or R.F.D. No. City or Town County Stote 
5 WHILE NOT WHILE foctory, office building, etc.) 
3 AT WORK O AT WORK 
5 & 22a. | certify that | tack charge af the remains described abave, held an__Autapsy [3% Inspectian [7], Inquiry [7], and in my apinian 
35 death resulted from: _ Natural causes [X] —Accident [], Suicide (_], Hamicide [], Undetermined manner [_] 
2 
2s . CHIEF MEDICAL EXAMINER] 
ae aL mp. ASSISTANT meDical EXAMINER CX 2b, DATE SIGNED 
Se : DEPUTY MEDICAL EXAMINER [] April 24, 1969 
awe A EXAMINER'S Charlew S. Springaté, M.D. ‘ 
e2 oH. NAME (Type) ADDRESS(Street, city, town, or county) 
no 30. BURIAL, CREMATION, 2b. DATk-5) 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Lig REMOVAL (Speci 


if pecify) 


e co Avail VGry Green Mous) Qemele Talimore  Memiqe 
74. FUNERAL DIRECTOR ADDRESS = @ RECD BY REGISTRAR | 25b. REGISIRAR'S STONATURE 
2 = L9, Vroeds Loins Sh. 
nasal Soseph Wit FSET Rel Bee, Wlaninsh 2iory foe APR 2 8 1999 As og. 


ee 4 


the funeral 
ges 1 and 2 
ayrs after death. 


Pa 


physician and 
en please refra 


th 


permit. 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, andin a 


gned by the attendin 


3 shauld be detached far use as the burial-transit 


ie 


pa 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 48s DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 in 2 7 7 
Item? FilmGyll 4/9/69 kk CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type o prin Ludmila Hladka April coos " 


* 6. AGE (In yeors — [_IFUNDER I YEAR” JF UNDER 24 Hs. 


SEX 5. DATE_OF BIRTH 
Female ‘ST RRBt 188), losaithdoy) BRE] FOS | a 
see 
To, WRAPS LRT 12h, CTEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[] |? COUNTY OF DEATH 
SeeChaxakia [Czechoslovakia WIDOWED DIVORCED [-] Harford ie 
pay gh TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
rdeen give. street oddres: . during mast of working life, even if retired. INDUSTRY 
i GB RSE Montreal Drive ing my Sema exe : 
{ ) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CTY LIMITS? 13@. STREET AND NUMBER 
sfeamssor) SAE Maryland |! NN Harford Aberdeen |'SD “Mt | R.D.# 1 Montreal Drive 


(OC FCRRRERS NAME First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Florian Poledna Anna Fiedler 
To, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO, __|17. INFORMANT 5; Aires 
Yes,no,oyynknown) | Wyegwwerersauictinms] DOC 6), 2996 J} Frank Hladkw R.D.# 1 Aberdeen, Maryland 


18 CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (¢),) AEIWEER OSE AnD Dea 


PART |, DEATH WAS CAUSED BY: CHRO Aer. 5 ie VATE 


LEAD 7) IMMEDIATE CAUSE (0) 

bf fC." DUE TO, OR AS A CONSEQUENCE OF = ; 
Conditions, if on, which gove () Coe orn yY Mt abr Bo SOS VLD a S 
rise to immediote couse (0), 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

Ce => a LL) (tebe S + 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes 1] no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(or contRieutinc []cause oF DeaTH = | HOUR AM. = Month Doy Yeor 
(If either, notify medicol exominer) PLM. 1 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While i] Not while OFFICE BUILDING, ETC. 
jot work —_ ot work. 


220. | certify that (I) (this haspital) attended the deceased fram_________, 19___, ta mi, , that (1) (we) last 
sow the deceosed olive on___19____, and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (didnot) viewhe bady ofter death. 

PS: 


ATTENDING MED. STAFF 
DEGREE PHYS. oieecror CO pas, O 
7 ne : Te. ADDRESS : 
A ume Bel Air Ave Aberdeen, Maryland 2100 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REAR eae) 3 April 69 | Bel Air Memorial Gardens| Bel Air, Harford , Maryland 
RA . DDRESS. i: 7 ISTRAR 25b. REGISTRARS SIGATUR' 
7 Tarring Fiticral Home se "APR 1969 ol fag 
Marn one AP : M 7 © 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 
2 April 69 


t MARTLAND STATE DEPARTMENT OF HEALTH 
F ] 0 5 4 8 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


okt cca $ Eis DEATH 05478 


1. DECEASED: ce Middle 2o. DATE OF DEATH 2%. HOUR 
(Type or pris Man} rapes Yeo. ar oi 
4 
a itl 1 MONTHS | DAYS WIN 
g S81 ielbaaledisd 
7a ae (tote ar foreign | 7b. CITIZEN OF Ms ae MARRIED [] NEVER MARRIED 9. COUNTY OF sit 
Wd WIDOWED [3f DIVORCED ei ar “or Md, 


, io, CITY OR TOWN OF DEAT N. ee rely i JBUAL OCCUPA ON (Kind of werk done [12b, KIND OF BUSINESS OR 
) vo 4 tgddias 2 |furfng most of yptking lifgreveyAT retire dy DYSRY————— 
WLM EAP-O_ KL WLI, tp, bl \-<lye 2A ba 
P30. USUAL RESIDENCE (Where deceased iG dif ne Femi le 9 CITY OR te f Vise msipgzty unis? 13e. STREET AND NUMBER 


ladmission) STATE Yi ar 6. COUNTY }, YES NON 


= sar’ 
SoU 
3 gee 
3 


uted within 24 haur: 
ove carbon papers. 


should be filed with the State Dept. of Health prior to buriol, cremotian, or removal, and in ony event, within 72 haurs after deoth. 


physicign pee} mpletely filled in 


7) [MCFATHERS NAME First Middle rs Lost Tis a Reese MAIDEN NAME may Middle lost 
od AIGQ fh 
3 Téa, WAS DECEASED EVER INVAfS. ARMED FORCES? a) ene Brora Address 
Te) Yes.ng ov nknown) DAI yes Gesvor ot dates of sence) AB, ap a 
= Rha. ae! Lexa f = mo 
2 Ya ee ae a a ie r 
oe Tie CAUSE OF DEATH (Enter only one couse per line for (o), fap og wae nae LI RITWEN ONSET AND pee 
=. PART |. DEATH WAS CAUSED BY: 
oes , IMMEDIATE CAUSE (o} 
68 uY) 1 ONssa = (7 
os , 4 . / - DUE harms oer ee & - e Of ae. y, zs 
2. anditions, if an, which gove Z beO MEG YIR 9 og 
_=3 rise to immediote cause (0), (b) ee (aces 7 
= M/S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eeet last. 7 ine @ 
22 ze 
25 
Q 


PART 2. OTHER li, ANT CONDITIONS CONTRIBUTING TO DEATH pe NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1(0) 
Algute, (hI 727 ge“ LAtéd 


fat work —_ot pare 


220. I certify thot (I) (this hospitol) ot} ended the eed ee) Wee , to 7 = /0, 19 , thot (1) (we) lost 


a 
S = 
=f = 190. DATE OF OPERATION | 19b. CONDFFION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S a I, = CAUSES OF DEATH? 
2 A= vs] NO 
= 
2 © [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
= = | Door conresunine () cause oF peared HOUR A.M. Month Doy Yeor 
= & lif either, natify medico! exominer) P.M. ] 
s = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, parr) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
2 While) Not wh ile OFFICE BUILDING, ETC 
= 
s 
= 


saw the deceosed olive on. ond thot in in (my) (our) opinion deoth occurred on the dote ond ie ond from the 


je 3 shauld be detoched for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate-te é 


Poge 4 may be retained by the hospital or attending 


& couses sree obove, (I) (we) a not) view ie vos after deoth. 
iS Mb. wee 7k. DATE SIGHED 
re ATTENDING te. Cy Sia 
= Ltele ——_ Ld DEGREE a YH PHYS. 
gq /1 iE LL Oe ae nt, ars 
T 
oe at Langue PeAassl 
Sy a IAL, Ha Tiles eg 7 CEMETERY OR CREWE CEMETERY OR faeagn 7 ypnnys CATION (a gf Town) Wy), ae it 
5 ‘x QVAL (Speci 
°” ee so Oh 


Q a [s, FreRAL Dip ra8 ZZ RECD BY REGIE Sb Sa bleed. 
RAL 
45M WEE Or ene, L PoPR 14 7 969 frbovlng pie 


a 


FOR STATE 


TO eu 


ICAL EXAMINER: This certificate shauld be executed within 24 hours af, rr death 


in pencil in Item 18. 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office a 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 


TO FUNERAL DIRECTOR: 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department 0 


ealth prior to burial, crematian, 


g 


~~ 
—_ 


~~ 


, and in any event within 72 hours after death. 


of remaval 


j 


4 


9 


JOM REV. 1/68 


Come SAIMGLL oy Lay OF RANARTLAND STAID UEPARTMENT UF AEALIA 


05 4 g c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05479 
0 
ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
T. DECEASED-NAME First Middle tost 2o. DATE KNOWNGK] Month Doy — Yeor —|2b. HOUR 
(Type or Print) OF  ESTI- 
Elmer Claus Johnson oeatH MATEO] 8 969 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yoors [_IFUNOER | YEAR [if UNOER 24 HRS._T9¢ DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) MONTHS, DAYS Mont! Oy Yeor 
Male White |Aug.22,189 RS Ax 19 69 M 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countr 
” Sweden USA. WIDOWED Gj bivoRceD Harford Coun’ Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
give street address) during most af working life, even if retired.) DUSTRY, 
Bel Air 02 Hone kle D: Contra’ tor dons truction 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13. CITY OR TOWN 13d, INSIOE CITY UTS? 1 13e, STREET AND NUMBER 
odmission) Sif aryland Ps CONN Harford Bel Air | ¥( 0s |1502 Honeysuckle Drive 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Henry Benson Anna 2 9 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRES TOS PO At apt Ke 
(Yes, Ha Pe a bd fh RoC | b17-20-3529 HENRY obey, Sen (Sen/ Ball , y) / 5 
18 CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond (c).) Pas Heol Pell 
PART |. DEATH WAS CAUSED BY: g 
J IMMEDIATE CAUSE (a) OKOV BA Le ht/S ow | DA” 
Z is LOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gove ’ e g aa es 
rise to immediote couse (0). ange od ie st ee LLle - 4 oven BYK 
stating the underlying couse u i AMITTAS = 
best a, 7 TF, Phiok, FRecoeennay A a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ———— ? —— 
2 WAS PERFORMED’ ie NOR 
& [lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 1B.) 
= | PRIMARY [ J OR CONTRIBUTING [-] HOUR AM, 
& [CAUSE oF DEAT ——————— Co — 
= [2id. INJURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or RFD. No. City ar Town County Stote 
WHE NOT WHILE foctory, office building, etc.) eo 
AT WORK 0 AT WORK SS eee 


220. I certify that | taak charge af the remains described abave, heldan Autopsy{_], _Inspectian PO Inquiry and in my opinian 
death resulted fram: Natural causes Accident [[], Suicide [[], Homicide [7], Undetermined manner 


CHIEF MEDICAL EXAMINER  [] 


SIGNATURE wp, ASSISTANT MEDICAL examiner () 22b. DATE SIGNED 
EXAMINER'S D W. # M.D DEPUTY MEDICAL EXAMINER April 8, 1969 
NAME (Type) 30? H Ko 4 ae Be A Md ayes RESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 2Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
1/11/69 Moreland Memorial Hmsm | Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS. 20. “D_BY REGISTRAR ‘2b. a RAR'S Sl NATUR 
Leonard J. Ruck Inc, 5305 Harford Road 21214 oP 9 Rog fe , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


™ 
05487 CERTIFICATE OF DEATH 05436 
fe oie 1. eS Ne First | Middle —— , lost 2a. DATE OF DEATH 2b. HOHR 
S eve Type ar print} Manth Doy Year 
S$ 58 Lee AJoh nso i ee GUS mM 
s =—7s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In re [_ie unoee vine] iF Wea 24 WS. 
2 Ss 
= 2K Apri 16, 1898 _| AA" mY TY 
o) Ses 
3 aa: 7b, CITIZEN Ly WHAT COUNTRY? 8 mareieDoLxever married] |? COUNTY Hak (] 
a Woe WIDOWED DIVORCED [7] org Md. 
See, acs Re OF q ano INSTITUTION (Ifnot in hospital /) ]120. USUAL OCCUPATION (Kind of work done | 12b, ae OF BUSINESS OR 
2 SSeS ive Freet adéress during most of w grking i even if retired.) is 
es 566, adte d, X 4 Carpe nter-Foreman Govt. r 
ae St ie a ‘SIE ee rr eased lived, if institutipn: Re OR TOWN ¥34, INSIOE CIFY LIMUTS? oe STRE Ke NUMB Ve Kl 
ay o admission) STATE 
LE 3/22 Ox (sO wo | / 7 kg 


ze = / V4 FATHER'S NAME J) Fist ci To] OTHER'S MAIDEN NAME Fi . Middle if] x 
223s KLE bee. Seo pg (OO 
2 Bss 16a, WAS DECEA re EVER Nee ARMED a AL SECURITY NO, 17, INFORMANT Address oppa, 
yea Yes, noe unknown) fave war ar dates of service) 
= = 2s J § (/2l,.302 Virg ante G. Johnson an Qld Joppa Read 
= 3 ee Ca 2 iia sain 
= Pod — | Ys. cause oF Dear CAUSE ay er any ere cause per ine or b Ae) oy a fu sc tN ons a ot 
= Beet LG: 
Ga = 5 |, IMMEDIATE CAUSE (a) fred Ctr Oni, 3 ludterlen, $Hd, 
ae See aX np he 
= 5 hah ‘t any, Which gave Vy Bt Corel’ the, k 
= eae 2 rise 1a immediote couse (a), (b}, : be LE Cora. age 
=5 ae iS stating the underlying couse. DUE TO, OR 4 OS 
S28se ee j ke, Z a 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (WOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s 
amen 
iS = 
re 2 z = 19a. DATE OF OPERATION 9b CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s )\z a SE wo CAUSES OF DEATH 
| & M4 
AS & [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Ente? nature of injury in Port 1 ar Part 2, item 18) 
3s = | Cor conreisutinc Ca ATH HOUR af Month Da a 
3 (it either, notif eee 
= 


21d. INJURY Se ee 2le. PLACE OF a Mess HOME, ne ea TTY 21f. LOCATION Street or R.F.D. No. City of Tawn County Stote 
While oO No} 
lat work ot ask 


22a. | certify that (I) (this hospital) attended the deceased oy ae, ra F-7/,W ZL. that (I) (we) last 
saw the deceased alive an. es and that in (my) (aur) apinian ae occurred on the date and hour and fram the 
causes stated above, ai e) (did) (did not view thechoe ay ofter deoth. 


fer oe SIGNATURE pare 7 me Te. DATE SIG 
Ky f pee 
Loire CME DEGREE PHYS. I orecror O ps 0 67. 


e 3 should be detoched for use os the burial 
with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been sig} 


Page 4 moy be retained by the ha 


n=] 
3 
SS <4 hres gi 2e. ADDRESS ate 2 pet] | 
ee | ise ton ZZ Jr2A can 2D) BOE: he I] ye Ce lle. 
Ss SS 
ae Ya. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
ri Ala Spocty) 
z2 H 
a veri a Apr. 19,199 | Trinit; theran Cemetery oppa rd Md 


as 
g 
Lm 

a 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S sont 
. Howard K. McComas & Son, Abingdon, Md. wPR 9 1 1969 | Kearney | i 


} 


| 
omc 
(ete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be e; ecyted within 24 hours after deoth. 


pS 


MARYLAND STATE DEPARTMENT OF HEALTH 
48 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ake 


CERTIFICATE OF DEATH 05487 


ee 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2. HOUR 
22 s (Type or print) Monthy Fe 
fe oS 
2% 5 3. SEX 5. DATE OF BIRTH} 6. AGE (in yous F Prima ra | a 
Ss ‘i lost birt! KO FOURS 
ay E Rens vue sete : 
a3 ea (Stote or foleign 7b. CITIZEN O} i COUNTRY? 5. mapRieD [7] NEVER MARRIEDGZ_—~7 9: COUNTY OF DEATH 
a 
S Se Verena to, WIDOWED [} —_ivorceD [} ne |) Md. 
a! 
2 Bf/ 10. CIty OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (4 not in hospital, \[120. USUAL OCCUPATION (Kind of work} done | 12b, KIND OF BUSINESS OR 
= os | give see} address) during most of working ite even if splired ee 
B~S2 = Pla Gora c mm C Smo lig Nurse Rei stag) edteal 
2s uf ; |, USUAL RESIDENCE (Where deceosed lived, if institution: Residefce beffre ]13« $ilY OR TOWN, 13d. INSIDE CITY re) 13e. STREET ‘ iD NUM 
S W/o Nodmission) STATE 136, COUNTY f ves oh th 
Ee eas a : Ro Hoo O lak 
BSs N 14, FATHER’S NAME <3 Middle last 1S. MOTHER'S MAIDEN =. Es Seni Lost 
2 ae 4 2 
cos iS ie) . inet 
293 Ai] 160, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NQ. 17. INFORMANT Siver 2,36,-5~ si ara SS, 
ey Myer dates of ser é _ EAS Rader Co) 
2-2 Yes,no,0¢ unkown) Uo isang Jali pne eaevantsl tec \helenc, Kel i mee nabs 2 we 
aes eS wea—aeaeaoaeaeqo”0"*EaoaqQn=q=aoqeaq=~=~o eee ro 
of £ 1B. CAUSE OF DEATH (Enter only one couse per tine for eet ae erwin cm a ces 
2 Pel PART |. DEATH WAS CAUSED BY: 
was r IMMEDIATE CAUSE (0) 
es “ 
SEs v 7 \ DUE TO, OR AS AC ENCE OF ee 
2.5 Conditions, if ony, Which gove f te aA 
eas ‘ tise to immediote couse (0), (b). 
s £e ed stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
3 z aa ra NS) lost. 
SS PART 2. OTHER SIGNIFICANT CONDITIONS, TING TO DEATH BUT Ee, TERMINAL DISEASE 0 eee PART Vo) ~ 
a TON RIO aC W7 Mealy LR, 
eos 
£& oo <= 
2478 SI = 190. DATE 9 biotin 196. CONDITION FOR WHICH ey, PHENWAS. poe 209 oA UTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2Buo Vv 1? 
SEEIN: | We/o7 | Punctae (A) Aye | dg _{eusseron 
a 5 
Sbae S [270 ACCIDENT WASUNDERLYING — [2ib. TIME OF INJURY Dc HOW J y bed (Enter noture, of injury,in Port | or Port 2, V3 m 1B 
Syzez RY = | Cor conreisutinc [cause oF pear HOUR AM. Month Doy a 2 
ees 5 |. either, notify medicol exominer) PM. aT nae NE (A 
g See ©] 2d INJURY OCCURRED] 7Te, PLACE OF INJURY (AT HOME FAR SET Ta af. Fell Street or RFD. No. City or Town County State 
Had elw Not wile Bef OFFICE BUILDING, ETC. 
2=3 lot work —_ot wa s zs 
— 4 a a 
BESS RA] 2a. Ucentify that (I) (this hospital) grtenelgd the deceased fram £2 new Fa], 1ST, that (I) (we) last 
aur, aie, [\| saw the deceased alive an a 19427 and that in Sina (aur) apinian thee accurred on the date ahd haur and fram the 
eee7 causes stated abave, (I) (we) — gid nat) view the bad: place death. 
eGo > Vy ENDING MED. STAFF ee g 
ad 5 : 
3233 S| beg sy o Pam Me OS titer OSA ATS G 
cats, = 
Sa Se Tid. PHYSICIANS = je. ADDRESS 63 1d. 
2z%8s\ NaH (Type) “ey Jr 17 vee de GRACE, f 
~¥sz ze = 
© BS SN Rof2%o. BURIAL CREMATION] 7b. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
& 5% y Removal (Speci) | Napety BA LFS Ee walius Cath.dh Com, \Wickeory thr Gerd Con, hamid 


Soe 74, FUNERAL DIRECTOR WO Bere ARSC inaas Fe, 
a SON Sete lipo aR “Wok Nic Maninsd Riot 


280. REC'D BY REGISTRAR 2b. a EG oni NATURE 
U 
oAPR 29 1969 lag Yeudgle 


ter deoth: 


that the deoth certificote be executed within 24 hours al 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


vA 
i 


MARTLAND STATE DEFARIMENT OF REALIA 
] sy 5 4 89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 05482 
‘ 2a. DATE OF DEATH 


Month a Day ia Year ain 
C3 


6. AGE fh /e0rs [eee [IF UNDER T YEAR” | iF UNDER 24 HRS. 


ay ae = 
YRS. 


|. DECEASED-NAME 
(Type ar print) 


Sie 
To, nna F (ifie or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
enaa 


rad 


t, within 72 hours after death. 
+S 


S. DATE OF BIRTH 


oa 
ca 
mae 8 MARRIED [HVEVER MARRIED] | 9 COUNTY OF DEATI 
ss wiboweD DIVORCED [-] ac ocd Md, 
#23 Th GY OR TOWN OF R T|NAME OF HOSEILQLOR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane [1b. KIND OF BUSINESS OR 
te | sie feet aderdss) { durjyg mast af working life, even if retired.) } INDUSTRY 
33 Al Nlemots house Wave scene 
=z 5 ra ee nk ron (Where) Heceased lived, if it 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STRI a, AND NUMBER 
e-: admis sian) YES. NO. p 
B59 we: aude id SOEs es MO] Haye 3 
ze 2 14, FATHER'S NAME 7a a aie lin cans MAIDEN NAME [7 we Middle Last, 
§32~ a> 
Sos Téa, WAS DECEASED EVER Wt US. ARNED FORCES? 6b. els iti ny 17 JNFORMANT Address 
S 
pes Yes, pacpr unknown) || (ye av wo Ot tr ee ag 7, dh Wilmore, Fas 
aS63 ar LTTE) 
SEE 18. CAUSE OF DEATH (Enter only ane cause per lingtfar (a), (b), and (<).) Fae - Sg ae 
se PART |, DEATH WAS CAUSED BY: A ‘ M J 
S=E5 Sa IMMEDIATE CAUSE (0) QaAPef ALE CKEAS LIMMYAAG Aa, AUbAts AVA 
Sas Y) 2 DUE TO, OR AS A CONSEQUENCE OF (J 
ose, Canditions, if any, which gave x D 
= = rise to immediate couse (a), b—ASCY 7 Ax) 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Bas es, 9 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
z Lhe acs pn 
© [ipo DATEGF OPERATION —[19b. CORDON FOR wacn carat WAS RRTORNED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = CAUSES OF DEATH? 
& [Te ACCIDENT WAS UNDERIYING —] 1b, TIME OF INIURY 2ic. HOW INJURE OCCURRED ORD nature of injury in Part | of Part 2, Item 18) 
= | Door contateurinc 7} cause oF peat HOUR AM—~Month Day a 
& [lit either, natify medical examiner) PM. 
= | 2ld INJURY OCCURRED] 7le, PLACE OF INJURY (A HOME Tae SEE, aT] 2M. LOCATION Street ar R.F.D. No. Gity or Tawn County State 
Whi ile Not while [7] OFFICE BUILDING, ETC. ae 


jot wark —_at oe 


B 

220. { certify that (I) (this haspitol) offended the deceosed La Bile ayiede r= GH, 9_{ SL , that (I) (we) last 

saw the deceased alive an and that in (my) (aur) opinion ae accurred on the doté and han and from the 
causes stated abave, (I) (we) (did¥ (did nat) view fa body after death. 


laine, “47 PEGREE PHYS, DIRECTOR PHYS. 


‘2d. PHYSICIAN 22e. ADDRESS 


y A. 
NAME (Tyg Rite chand 4, (alf i my Havre _de Gaace, lid, 


ib, DATE Tic. WANE OF CEMETERY OR CREMATORY 7d, LOCATION (city ar Town) (County) {Stote) 
“A (2-69, | $2, Bartholomew (emeteny| Wilmore, (ambnria, Pa, 
GET. BOE ADDRESS 5a, RECD'BY REGISTRAR | 250. REGISTRARS SIGNATURE 
Meer ze. : 
ion & Son, F 


ithe, til, Lh 


22. DATE SIGNED 
SEG 


TENDING MED. Al 
AT fa oO STAFF 


LY 


i 
a 


230. “BURL CREMATION, | ene 


director, page 3 should be detached for use as the buriol-transit 


should be filed with the State Dept. of Health prior to buriol, 


ci 
a. ape 
Te 


su feb 


d within 24 a after death. 5 


cOPmpletbly filled in 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires thot the death certificate be ex 


Poge 4 moy be retoined by the hospitol ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate hos been si 


by the funerat 


Ss 
io 
ac] 


jh 
“then 


cremation, or remova 


igned by the attendi 


uri 


VR 
30M 


be 


2 
ro 
a 
Ss 
ae 


tronsit permit. 


director, poge 3 should be detached for use os the bi 


[ 


-~< 


i 


should be filed with the Stote Dept. af Heolth prior to buri 


atin 
REV. 188 


MARTLAND STATE DEPARIMENT OF REALIA 


05 499 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4 
‘ CERTIFICATE OF DEATH 05483 
hs type aaah First Middle Lost 2o. DATE OF DEA " 2b. He 
or print : a , 
ma Pence WW. Lared April 2" 2% 22 y 


& 
3. SEX 4, RACE . S. DATE OF BIRTH Gil (In yed IF UNDER 24 HRS, 
irghday ‘MONTHS MIN, 
«ma be lh Te De RATE | ROE ||| 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
euntry) a) 42 
STREET YY o/ . Ass winoweo [fy _oivorceo F] Arete el. ra 
10, CITY OR TOWN pian 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) ’ during m&shof working life, pyen if retired.) INDUSTRY 

Haile KA Uatted Cdemegial asd Westway 

be: oa RESDENCE (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN (4d. INSIDE CITY LIMITS? —]13e, STREET AND NUMBER r 

lodmission) STATE 13b. COUNTY 4 
Vi fe : 4 Le ef\FatesT. AAEM MO | ehs¢ Ay cee Derk. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Aiwanew Wi Famous Meaey Awn Carn 
Te, Wig BESED EVER US: ARE FORCES? [6 SOCAL SECURIT WO [17 NFORAANT Taetess 
pr veraceisoir ; yD 
es, WM Qughrown) | ths se (3-\a - 03% \ama t.Finocey, Peres+, Hi, Mo. 


PPROXIMATE INTERVAL 
PAE RentHT WASteateen for (0), (b), and (¢),) /) “5 BETWEEN ONSET AND DEATH 
8 7 iy 
pe IMMEDIATE CAUSE (0) —_(_ SO<U VfB ‘s 
sf DUE 10, OR AS 4 : 


Conditions, if ony, which gove AAMN AY AL 22) Ost 


ee eTR Aga UE) linge a © A CONSEQUENCE OF | y, 
stoting the underlying couse: a Lor hae ted ies sd : ‘ 
cess Adudsabiush. Pyne LAWE'S 


PART 2. OTHER Haat CONDITIONS/CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z [)1 A bg € i 

& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 5 CAUSES OF DEATH? 

= vst] NOt 

© ]210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 

& ] [or conteipurinc [7] cause oF beaTH HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol_ exominer) P.M. 19 

= J 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Berry) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE. BUILDING, ETC. 


fat work of work, 
22a. | certify that (I) {this haspital) attended the deceased fr fue F 14% ta x- 7 _, 19 , that (I) (we) last 
saw the A Ee 19_€@% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
puses stated abave, (|) (we) (did) (did not) view the bady‘after death. 


nay =) ATTENDING é. STAFF 1g DAT SIMD 
9 j 
Bevkies [Morahil MiD.noe i Bion 3 2 Oo) e764 


22d./ PHYSICIAN'S. 22e. ADDRES! t 


mace) DADTE UU. MONAKIL, MoD.) otl Ulam, Aut. farre Li Pey bil 


URAL CREATION, |Z. DAE 73e. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City or Town (County) Re 
ch S| 
Fee [ew.to sea] Emory REET error Wh, 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 4 PEC nth octgx 
Foun H barmkins, DELTA, TA, onfPR 10 B69 / gf 


Efe 
FOR STATE 
HEALTH DEPT. 


TO verry ica EXAMINER 


e, deloy is 


This certificote should be executed within 24 hours after death 


Office olong with form PM3. Poge 
death. 


\.ltem 18. Give Pages 1, 2, and 3 to 


s 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages lond2 with the Stote Dep 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter 


necessary, please execute the certificate, writing the word “pending” in ffenc 
the funero! director. Poge 4 should be forworded to the Chief Medical 


5 moy be retained for. your files. 


VR ASME \ 
JOM REV. 1/68 } 


IP 


ie) 
>. 


Item2 FilmGl12 MARYLAND STATE DEPARTMENT OF HEALTH * © ems ~OReSh_60 ams ~ 
4/30/69. kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05484 
ip ee ae y First C Middle Lost 2o. pe ia Manth Doy Yeor 2b. HOUR 
eory b> Wes om 0 peas waTeD 21859 M 


3. SEX 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


ia a aad eV Sab 


MARRIED DXINEVER MARRIED [_] | 9. COUNTY OF DEATH 


S. DATE OF BIRTH 6. 


7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 


count 
oe Mary] and U.SeAe winowen [} voce} | «= Harford Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
give street address) ie during mast af warking life, even if retired.) | INDUST 
Whyte Aail On {fea Laborer Farm 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforgl 13c. (il 


odmissian) STATE 13b. COUNTY ff 4 ar $07 


OR TOWN 13e. STREET AND NUMBER 
Te Mayo w |Norrisville Road 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
George Holmes Lemmon Laura Standiford ; 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESSRD) #1, Box 50 
(Yes, gg, or unknown) (It ye giye por of dates of servi me 
Yes | “wW"'S""""31 3-20-6084 Howard A. Lemmon Jarrettsville,Md 
18. CRUSE OF DEATH Ener only ane couse pr line fr, (and (0) 21084 Re a 
"ART |. DEATH WAS CAUSED BY: > r 
5, IMMEDIATE Caust (o) AZEAY AL AAAI Acute Ethylism (0.44%) 
Sy ORO hy DUE TO, OR AS A CONSEQUENCE OF 


Canditions, it ‘any, which gove } 
tise to immediote couse (o}, : 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 


lost, 
a (9. oe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


= 

= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? 

= YES NO 

& Vio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2c. HOW INJURY OCCURRED (Enter nature of mjury in Port 1 ar Port 2, Item 18) 

= | PRIMARY [JOR CONTRIBUTING HOUR A.M, 

S 19 

S [cause oF deat P.M. 

= [2d IWIURY OCCURRED [7Te, PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. Na Gity or Town County Stote 
pr a ae factory, office building, etc.) 
AT WORK O AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection (_], Inquiry [_],_ ond in my opinion 
deoth resulted from:- Noturol couses [X], Accident [_], Suicide ([], Homicide (_], Undetermined monner 


0 cnet moc ean O Berar r- rn ‘ 
Amat Dorada e Mp. ASSISTANT MEDICAL Examiner [_] 7. DATE SIGNED =f 
EXAMINER'S DEPUTY MEDICAL EXAMINER £7] Y-— 32) ~G 7 
NAME (Type) Uerald ©, Palmer, M.D. ADDRESS(Street, city, tawn, ar caunty) 
— ee 
Bo. aA NENG Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 
ecify} 
Buria 4/24/1969 Bethe nna, Harford, Md 
24. FUNERAL DIRECTOR ADDRESS 21084 y] ise) Wr” RGISIPR, 5 Capea ak 


Charles E. Kurtz Jarrettsville, Md. 


B 


Sr MARYLAND STATE DEPARTMENT OF HEALT 
es a 95 492 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, "MAR cori ae of: i 69 ‘kk 
OR STATE i aide ted MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9485 
HEATR gly 1. DECEASED-NAME i Middle lost 20. DATE Kowa Month Doy — Yeor =| 2b. HOUR 


OF EST 
DEATH MATEO] WHiknown 19 


‘2c, DATE PRONOUNCED DEAD 


{Type or uth MARBURG ==, 


3. SEX ny - oo DATE OF BIRTH 6, AGE (a yors 
*) fas! bithdoy) | MONTH! ‘OAYS 
Female| white | 11-15-1903 | “é5¥s| | | || 


7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CINEVER MARRIEDY 9. COUNTY OF DEATH 
BAYTIMORE, MD. SEA winowed []__DivoRcED [] Harford Nd. 


M 
24. YOUR 
L108 


pr 


@., deloy 


Office olong with form PM3. Poge 


2 
on 
3 
g 
oO 
= 
3 
€° 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
oo give s{reet address) during most of working life, even if retired.) {INDUSTRY 
hae Fallston ‘Mir Road HESS CHO) A 
Roe: 4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134, INSIOE CITY UMTS? 113. STREET AND NUMBER 
5 os fe || re A on | Yes) No BELAIR ROAD 
216 [Yl FATHER'S NAME First ‘Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2: 
xe ABRAHAM MYERBERG MARY BUSH 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS ‘a 
= E (Yes, no, or unknown) {lf y0s give war or dates of service) 8201 16th ST, 
= NO i i, HARRIS APT, 1106 R_SPRIN( 
5 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (c)) re eae ieee: 
PART I. DEATH WAS CAUSED BY: 
J) // IMMEDIATE CAUSE (0) ASCV Disease 
f 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stemapite unatioitatcalite DUE TO, OR AS A CONSEQUENCE OF 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


ate, writing the ward “pending” 


This certificote should be executed 


iol, cremotion, or removal, ond in ony event within 72 hours after death. 


af) FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges 1and2 with the State ae 


3 
> 
= 
S 
= 
& 
@ 
= 
= 
~o 
KF 
= =z 
= = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s = WAS PERFORMED? YS] NOR 
3 & [alo. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
rez. = | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
as3s = | cause oF Beata PM, 19 
= 2 aS = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
e=<s5 wale NOT WHILE foctory, office building, etc.) 
= Zoo AT WORK AT WoRK 
2 . “ ' = 
as g &see 220. I certify that | tack charge of the remains described abave, heldan Avtapsy["], _Inspectian Gl, Inquiry fe], ond in my apinian 
= rad 5 b ce rd 
y 2 e 3 3 death resulted fram: Natural causes [3t, Accident [1], Suicide 1], Homicide my, “Undetermined manner (fs) 
r ee y, tif C Dolmen CHIEF MEDICAL EXAMINER — (_] 
~ oo ge SAMAR mp, ASSISTANT meDicaL Examiner [_] 22b. DATE SIGNED 
re] = .D. y 
Bere a > renee DEPUTY MEDICAL EXAMINER April 20, 1969 
a 25 >2<2 , M.D. 
Hessen NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Street, city, town, or county) Bel Air, Md. 
ae = 
cS) 2Eunot 20. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
RURT A 


BURTA 4-99-69 ANSHE EMUNAH AITZ CHAIM | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR Oey LancPag ATURE 
wearswe sl NS RL RSE Rl LEVINSON € BROS. ,6010 REISTERSTOWN ROAD APR 25 1969 


————————eeeorr 


MARYLAND STATE DEPARTMENT OF HEALTH 


BAY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
V rh 49 0 05486 
CERTIFICATE OF DEATH 
# : 1 DREAD Fist ; Middle ea Ta. Boe an 7b Hi 
BS Fa] Type or print tl 
= zAveh . hat i S a 
= ie, Fe bs ta rt HOURS [MIN 
oa = 
=s ye em ale Unite wy 13, 1882 RS 
4 S22 
2 ae 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Ts MaRRieD peur 9. COUNTY OF DEATH 
Se es tla Han ane pivorcen [] Harford et 
aeraee TO. CITY OR TOWN OF DEATH FT NAME OF EST Oe TTTON Ifnot in hospitol 120. USUAL OCCUPATION (Kind of wark dane | 2b. KIND OF BUSINESS OR 
of Paes pve sret Gates) 4 during mass of working We,even if retired} | INDUST 
aS 
Ese/ rave de. AGE Hactord eMOTIA Sewete 
ow S5E r ie a RESDENKCE (Where deceosed lived, if institutign; Residence befare |}3c. CITY OR TOWN 13d. a ciTy UMTS? -113e, STREET AND NUMBER () 
2s 2 admission) STATI bc YES NO 
2 §3s/i u d___Wboerdeen QO DUA 
oS es V4. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e es / 4 
BPE E Andrew Ramsey, (D) Elizabeth Henderson, (D) 
ss geen ey ee 
2 86s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ]l6b. SOCIAL SECURTYNO. ]17. INFORMANT Address 
oS yeceeegp) ¥ ki (If yes give war or dotes of service) 
eo ae 2h Coa as 2158-2710 | Beatrice Bell, Rt. 1, Churchville, Md. 
Seals a a 
Sof e 18, CAUSE OF DEATH (Enter anly ane couse per line far (a), vita Gaga \ \ Regents eT 
£ §.2 PART |, DEATH WAS CAUSED BY: 
Seats rf 7 MNDITE CAUSE (0) cg i Cally 
> 528s of Z 7 DUE TO, OR AS A CONSEQUENCE 0 
5 the deena ee ecltsclorh§ LE 
Is oO i USE le 
Pe BS (3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas eu 
@55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


¢ 
5 
33s 
saRc-e 
gaca 3 
“Mees 
& £0 S 
33 355 © [10, DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 65a O12 me CAUSES OF DEATH? 
Zs 222012 no (Q 
e5 2°73 % [iTo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, em 18) 
io 2 eo & [Mor conteieurine cause oF ocatt HOUR AM. Month Day Year 
Se EvS 5 [if either, natity medical examiner) P.M. 19 
Ss sZ- = {2i6, NIURY OCCURRED Tle. PLACE OF INJURY” (ROME FA ST FACTOR) TPT. LOCATION Sveet ar RFD. No, City of Town County Stote 
ze ose While (Not while) OFFICE BUILOING, ETC 
aeego 
tae lat wark —_at work 
of se : 
Z>Ses 22a. 1 cn that (1) (this bee} attended the, de yceoned at ee 19.&G_, ta_Zf = V9.4", that (I) (we) last 
S553 say decea ed alj ed that in (my) (aur) Opinian Aeath accurred an the date and ate and fram the 
Bees cal sps) sppothd bavd d plot) a Bi Giana view after death. 
<3 os = 2b. SIGNAT naa ep a 22. DATE SIGNED 
SzZ=cR peoree pays. LM ommecror C), pigy CO] 2h April 1969 
=~ aS 
se38 /| [Fim Pm e Ulan’. WO TetaaSe Hevlem MJ 
aks = aS | Wey alt \ 4 
2 25 2a 730. Poy rll [23 DATE —=S~S*S*«*S'2 8. NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (City ar Town) (County) {State} 
eeos 6 April 69 | Spesutia Cemetery Perryman, (Harford Co.) Md. 
ee Al 


7A FUNERAL DR ADDRES Sa. RECO BY REGISTRAR | 7Sb. REGISTRAR'S SONATURE 
\ EZ GSES ry Md. 21001 [owe APR 2 8 4969 Crom, 


within 24 a after deoth. | 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLANY STATE VEFARGMENT UP MEALIE 


1 ny 5 49 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH 05487 
ae ib praesent First Middle lost 20. DATE OF DEATH n& G 2b. HOUR 
BBs (Type or print) mA AN AWN f eRe NOLDS Arey. © Day OF Nea JO3Om 


le 


3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE {In ae [_trumoee 1 year _T[vF uwoeR 24 LS 
} PE , CA r last birthday) 7 
) Lietace | GAWCASIAN 2 TAN | segs || OL | 


To. Eee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED Ba] never married] 9. COUNTY OF DEATH 
| ~ 
fl No USA WIDOWED []* DIVORCED [] HAR FOR | Md. 


the 


within 72h 


filled in 
corbgn papers. { P. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dons. 12b. KIND OF BUSINESS OR 
AA give street address) during mast af working life, even if retired.) INDUSTR’ 
=.= U0 OGEWooil “IOR RAKER cR TEACHER ‘SShool 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


jodmission) — STATE 13b. COUNTY, 


AC HOCK 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Edgsvovey| SR GO 16202 BACER Creve 


0 
a 
ove 
™~ 
™ AD 


ES 4. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
¢€e2 

aes oy Martha -- Kollock 
26 (7, INFORMANT Address 

2.8 LS BAND O2D PRAKER. Cece 
ao gk cies ) ae a NEO ae Pp 7 
oe é 1. CAUSE OF DEATH er only oe couse pe ine fr (od (2) ACTED OWGET AM EAL 
Bes : IMMEDIATE CAUSE (o) POSSIBLE ~ PULMONARY EMROCISM 1O- tS NPR) 
Sas 4 5 ¢ : DUE TO, OR AS A CONSEQUENCE OF 

Pees Conditions, if ony, whith gove 

= Sys tise to immediote cause (a), (b) 

a5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] wo elses DEATH? 


210, ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 

(if either, natify medicat examiner) PM. 

2 mm OCeLRRED le. PLACE OF INJURY (HMONG amu TRE, FACTOR.)]21f. LOCATION Street or RFD. No. City or Town County Stote 

fot work — _at wark 

22a. | certify that (I) (this ascii attended the deceased from_d =AZE K/L , 1907 , ta WY: » that (1) (we) last 
saw the deceased alive an REI 1967 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (die-net) view the bady after death. 


a4 


MEDICAL CERTIFICATION 


22b, SIGNATURE 9 ATTENDING A ance 22c. DATE SIGNED 
Na # Ct hdd Vp DEGREE pHys. oO DIRECTOR O PHYS. Ls 7? 6 
22d. PHYSICIAN'S 22e. ADDRESS re a 
| nant) Ht AROLK i /PCDATRICK 6663.0 Revd GT SPbswood md. 
J a 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


director, poge 3 should be detached for use os the b 
should be fled with the State Dept. of Health prior to buri 


VAL (Spedi 
bouton ala AD 0 969 Dawson & Wiko Funera Home Deca Macon 
VRAIS (4) 24. FUNERAL DIRECTOR ‘ADDRESS 2a. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 3 
30M REV. 1768 Howard K. MeComas & Son, Abingdon, Md. APR 14 1969 GClLiavdng Ycehghe 


MARYLAND STATE DEPARIMEN? OF HEALT 


poe 0 4 49 te _ DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05488 
“FOR STATE oto MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. 1, DECEASED NE First Middle Lost 20. DATE PONE Month Day — Yeor |b, HOUR 
lype or Prin’ "a 
£e % MELVIN MC WATTERS veatH mateo] April 3 1969 M 
Ba 2 € 3. SEX (CE Ss. DATE OF BIRTH 6. ait aia = 2c. DATE PRONOUNCED DEAD 84. HBR 
i lag bit r 
ce Male | White | 10-24-381936|38'Ssie( "| [| foray 3. neg | Atm 
‘ 5 

i) € , To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
: 5S) country} SNCS \ me cae 4 WIDOWED DIVORCED HARFORD Nd. 
Soa 10. CITY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= 4 +f) FOREST HILL give $71 GHe neville Road a working life, even if retired.) | INDUSTRY 
64 : y To. USUAL RESIDENCE {Wherg deceosed lve if institution: Residence before 8 CITY OR TOWN Tad WSIDE CY umiTs?—[73e, STREET AND NUMBER 
3s , odmission) STATE . | 13. COUNTY Harford oregt Hill} ys Pleasantville Road 
€ J 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
= { | j , dn 
= fe) Seles 1 be Lees Lule W' sdene 


To, HAS DECEASED ERIN ARNED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRES _ : 
, NO, Hf yas give wor at dates of service} ’ 
Se eee Sapetagictoeskes |r Alle LCWriah dee eet IS. Mie |e 


18. CAUSE OF DEATH (Enter only one couse per line for (o},{b), ond (c).) BETWEEN ONS AND OTH 


PART |. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (a). 
- \/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ong, which gove 

tise to immediote couse (0), 

stoting the underlying couse 

lost. oe 


Carbon monoxide 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 


@ Conflagration 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificate should be executed within 24 hours after Jeo Dy deloy is 


necessory, please execute the certificote, writing the word “pending” in pen 


z 
2 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
} > 
, = WAS, PERFORMED? YS] NO 
& [aie eh CAUSE WAS Zi. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
=F = | PRIMARY] OR CONTRIBUTING « HQUR AM , é 
& | cause of DeaTH 75 xKM. 4-3-1969 | Found in burning house 
3 [aid INJURY OCCURRED | Zie. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. City or Town County Store 
aul Bese aad foctory, office building, etc) ; * 
at work LJ ar worx (OX) House Pleasantville Rd, Forest Hill Harford Md. 


Ne! 


220. | certify that | tack charge af the remains described abave, heldan_Autapsy [X], Inspection (_], Inquiry [], and in my apinian 
death resulted fram: latyral causes Accident KJ, Suicide (1, Homicide (a Undetermined manner (_] 
‘ CHIEF MEDICAL EXAMINER [7] 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Officey ol 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges |ond2 


TO eur cat EXAMINER 


a SIGNATURE mp, ASSISTANT MEDICAL EXAMINER J 22b, DATE SIGNED 
; examiner's Charles S, Springdte; M.D. DEPUTY MEDICAL EXAMINER [_] April 3, 1969 
NAME (Type) ADDRESS(Street, city, town, or county) 
23c._ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) ; 
conta ISU Z H/ Ww Chee te, Ss Tey 


24, FUNERAL DIRECTOR ADDRESS 


[BSS Vig yp [ise. Heer emia am. eM stoma 
veaisuey) Wr. Cook- Brooks Teuser ey if ome" ~=—- 9 1969 g ; 


VR AISME (5) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be exécute 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


farbon papers. P 


ot 


permit. Then pleose rem 
, cremation, or removol, and in any event, within 72 hours affer death. 


igned by the attending physicion oni 


AS 


MEDICAL CERTIFICATION 


I 


director, poge 3 should be detached far use as the burial-transit 
should be filed with the Stote Dept. of Health prior ta burial 


VR a. 


a 
& 
Fi 


& ad mee, |8 ids 4 MES LAE 
130. Land al At fhery deceosed lived; if rth (Yack re 3d, INSIDE OY LIMITS? | 139“STREEF AND NUMBER 
y hia ah I) 139° COUNTY G_| SAL No V4, hes, 2 
LALLY 


MARTLAND JtAIE DEFARIMENIT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
} CERTIFICATE OF DEATH 05489 
1 cea First ) Middle Ipst 2a, DATE OF DEN : 2. HOUR 
lype ar print] font Day Year 
Va oss pn hilar i - 
3. SEX 4, RACE $. DAJEJOF BIRTH C 6 ogee [_IFUNOER T YEAR | IF UNDER 24 HRS 


Gp es HOURS [Mi 
Mt 6/5; fi Ba had 
eR marricoc]” | 9. €0 a —h y 
ap PO 


DIVORCED [7] 


Md. 

12a. USUAL OCCUPATION (Kind of work dane 12b. AND OF BUSINE! 
dusetg’ most working/life, even if retired.) | IND Be eh L.- 
4 = 


8 maRRieD 
WIDOWED 


S 


Pal 


cae OF DEA i é ae Ona 


Edge MOTH ate iy First Middle 7) “hp 
Ln Lge Dheee Md P2tetly pLvg 
alii doug taeciup 


laine INTERVAL 
AL ANO DEATH 


PART J. DEATH WAS CAUSED BY: 
hoa IMMEDIATE CAUSE (a) 
ey 4 / /\ 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 


tise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQI We-0F 


ing seceriing couse Ua euifae betes Cou Med conte 


PART 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OX CONDITION GIVEN IN PARTA(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 1 


na NAY OCCURRED le. PLACE OF INJURY (AU HOME FAR STE FACTON.)/ 21, LOCATION Street ar RYO. No. City or Town County State 

fat work —_ of wark. 

22a. | certify that (1) (this haspital) attended the deceased fram 19 , ta 19. , that (I) (we) last 
saw the deceased alive an____________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did Da view the bady after death. 


22c. DATI jet] 


ATTENDING fal 
A¢A-~_ DEGREE PHYS, DIRECTOR PHYS. 


"HEHE CNL WACHS MDW [ose le Lonce, 

yA Pe Ly Rent d ABEATION. 

iz ve seh VEL ya ei rie OF ee. OR ae TORY : Oe ne 

. a yy Y RE im 1Zsb. ReGppaRe Si ATURG P 
ae wi iffaWR VI {968 ARE We > 


STAFF 


aurs after death, 


e exetyted within 


by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


eral 
} ond 2 
r death. 


05497 


Tteml5 FilmG11 4/2/69 kk 


1. DECEASED-NAME 
~ (Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05490 
ap Ze. DATE OF DEATH 

A 

HOR 9 A: 


Month 


K 
6. AGE (In yeors 


be ee jay) Wea 


Me 


7m 
se | Mal November 10, 1903 eis 
= —s peas {State or foreign ® MARRIED GQ] NEVER MARRIED[-] _|%- COUNTY OF DEATH 
Sse WIDOWED DIVORCED HakFoR rd 
28s USUAL"OCCUPATION (Kind of work done ]12b, KINDOFBUSINGS OR7 
Sse // ope a las be yi wees ens "peayl sadly (YES Gg. Ma, 
as s e Aa a ont bie uss (Where deceosed lived, if insti 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 5 
SS / A fodmission) STATE 13b, COUNTY 
5 SY | Abingdon |8O 0 | Foo Aovg Har Ko 
aE SE / 14. FATHER'S NAME First IS MOTHER'S MAIDEN NAME First Middle Lost 
er 
Yes Charles Clara Sats Mahan (D) 
88g Tae WAS DECEASED EVER TN US. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bee Yes, yes give war or dates of service) : 
Ses es, ngyat unknown) 216-05-8958 | Muriel Morgan d 
aoe ee ee eee PP 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ()}) GTi OG a Dea 
5.8 PART I. DEATH WAS CAUSED BY: ‘ p- (i 
Se5 IMMEDIATE CAUSE (0) ere’ Aa VW nan ata z aT 
3S es -, J 6) Z, DUE TO, OR AS A CONSEQUENCE OF p \ 
fears Conditions, if ony, which gave ' a Kas 7 via by 
See rise to immediate couse (0), (b). = + “a 
22s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF coal (4 
Beez cu o_gtig peraAgr tal WLP pteown Zoe Me 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDATION GIVEN IN PART 1(o) 


d with the State Dept. af Health priar ta burial 


e 3 should be detached for use as the b 


ile 


director, pi 
shauld be fi 


oe 


xo 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While ica] Not while 
fot work —_ot work 


22d, PRYSICIAN'S 


230, BURIAL, CREMATION, 
REMOVAL (Spacify) 
B al 


7%, FUNERAL DIRECTOR 


2b. “Ute | c ATTENDING MED. STAFF 7, 
aunts WC, of ue OO dell ah OE RE prt, (4 64 


190. DATE OF OPERATION 4%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? ®, 
wy No Ce i 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if_either, notify medicol exominer) P.M. i 


‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


2le. PLACE OF INJURY es HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital} attended the deceased fram_._____,:19 Wee 19 L69 , that (|) (we) last 
saw the deceased alive an a ne and that in (my) (aur) apinian death accurred an the date and haur and fram the 
0 


causes stated abave, (I) (we) (did) (did nat) view the 


after death. 
22c. DATE SIGNED 


b 


22e. ADDRESS 


NAME(TyPe) James McC. Finne «De Chuy ille Maryland 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
7 April 1969|Smith Chapel Cemete Churchville, (Harford) Md. 


ADDRESS Sb. SOE eRe 
Tarrivg Funera I : on PR 8 1969 ae i 


sph 
th 


t/ within 72 hours after death. 


MARTLAND STATE DEFARIMENT OF HEALIA 
rt) 5 4 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0549. 


1, DECEASED-NAME ? 2a. DATE OF DEATH 2b. H 
(Type ar print) nes Month Day Year en 


ies Tae SDATEOF BIRTH 6, AGE'(in years [ORR NRT eee 2 
DAYS MIN 
Mek 2 Uh errs Ai [eet 


3 a 7a BIRTHPLACE Stat a 1 7b. a) OF WHAT NM 8. MARRIED [52] NEVER MARRIED[-] |. COUNTY OF DFATH 
ae als We yr WIDOWED pivoRceD [] CGMS; BFA Md. 
a 
ee 10, CUY OR TOWN OF ss | gi o, Tine OF HOSA OR aa (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
u = = é ] y a\s a addre =a dupge past af Wwe. eA Kei) INDUSTRY 
= BS ~ (ofl & ¢ oe, ov a 
a4 SS fa ad ete ‘hte a dey pased a if ins! tas: Peleg fe b are Hove i“ Tog — 73d, INSIOE CTY UMNTS?—_[13e. STREET AND NUMBER 
£ Egz A) ladmissian) STATE YY iy 13b. COUNTY y Lam oe SE) wo TO UBL Wo psp 
gs \s Co pS DO fae lond izhinalor 
x ES 14, FATHERS NAME Fist Middle? Zi 1S. OTHERS, MAIDEN NAME Fist Middle Tost 
= 
o oe 4 
Sates Gh hh sem ahs We e¢ j 
i= oO ti 
= 3 8 $s loa. WAS DECEASED EVER IN ts ARMED a 16b. O SECURITY NO. 17. INFORMANT ie, 
Ss a . ar dat Dim 
g gaz YesiBinbr gknawn) | (ys ave worardtescf seve} D1-09~- DAG Dublin ' 
= 45 Pp irs /Aelma. Orr "- fam [4.4 
8 oe 18, CAUSE OF DEATH (Enter only one cause per y MicLarssihacsiactilga! e la 
2 ae PART |. DEATH WAS CAUSED BY: 
aS ~€5 ] — << IMMEDIATE CAUSE (a) YN f\ AFM Miter 
Po Toye od 
oe of IDA ove 10, gas Kecfiseayence oF 
= os Canditians, if any, which gave /Z Vite. 
he 2 rise ta immediate cause (a), (b), re Ly pte Et DALY ei 
= ae ‘3 stating the underlying cause; DUE TO, ORAAS A CONSEQUENCE OF a 
$3 Sse Bh () 
2 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Rd 
= J 
z = 3 
= 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a 2 Ys x0 CAUSES OF DEATH? 
= £ = 
oF eS & [la. ACCIDENT WAS UNDERTYING 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= & [Door conteieutinc (7) cause oF otatt HOUR AM.  Manth Day ee 
Ss & [lif either, natify medical examiner) P.M. 
= 


e 3 should be detached far use os the b 


Page 4 may be retained by the hospital or ottending physicion. 
should be filed with the Stote Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


is 
3 
is 
& 


2id. INJURY OCCURRED j 2]e. PLACE OF INJURY (Ge re, FRM STAC 7 2. LOCATION Street or R.F.D. No. City ar Town County State 
While > Nat while [7] OFFICE BUILOING, ETC. 


at work) Rit a) 

22a. | certify that (I) (Hrissmexprterty gttended the deceased fr rm 944, - G_,1927_, that (I) (we) last 
saw the deceased alive on. 19 Pa thot i in (my) (oer) apinian “Seah accurred an the date and haur and from the 
causes stoteg abave, (I) (we) (aid) (digsmot) view the bady after death. 


; 7 Wie DATE rs 
wt YF Lf NAA bae# ATTENDING MED STAFF » 
LE Ao a ed | DEGREE pHs. DIRECTOR PHYS, 
ral 


se 22d, PHYSICIAN’ Te. (ea) 

: na WHS powsky wo hy lev. = Aine a 
Ss — ————————————_—__—=____==__=___E 

S 7a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF GEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 

S Aiea Apr 7.1969 ee a, tm Cemetin| Darl: hharbr Md. 


RECTOR) 2 ADDR) 25a, REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


a 
& 


wee DERM bas a Ces ae ofPR 1.0 1969 Yhmtng foseeghe : 


MARTLAND STATE DEPARTMENT OF HEALTIA 


5 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05499 CERTIFICATE OF DEATH 05495 


1. DECEASED: NAME 2o. DATE OF DEATK 


. ors 2b. ROUR 
= ee (Type or print) §— 4 Month 1 A 
3 sss Lar. Z1 ns Es bz nie 
5 Ses 3, SEX S. DATE OF AIRTH ]} 6, GE ln yee IF UNDER 24 HRS 
5 oe eo mace vig PM Py a 
“ “a 
3 +l Ta. BIRTHPLACE (State ar fareign 8. MARRIED FS NEVER MARRIED 9. COUNTY OF DEATH 
= a country) e = Cr 
=. See: Cos, Virghiry WIDOWED DIVORCED [7] PITH EORD ‘ Md. 
< #88 — fo aor TOWN OF DEATH 12a, USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=z. 3/, / y h during most of warking life, even if retired.) I poe a 
= s =,(. ‘ 
= wa Wh i ASSEN 3-4 ° 
= eo 13a. USUAL RESIDENCE (Where deceased Tina. stor city UMTS? -113e. STREET AND NUMBER 

B GY S 7 fadmissian) STATE 7 
2 §28/2 ly | Bel fir [sO bt oy ehurvahulle Kel 
X mee & 14, FATHER'S NAME Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
at Qwer Pats gam Maly mM “BWeldutn 

. 

sig Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. _]I7. INFORMAN( Fhudonad © 3B-Ge TR iddiess 

as BWC Rterehwi tle 1 

g > Yes, no, of unki (IF yes grve war or dates of service) 7 . ie 
ete Smiguinan, [Mrmasemnen) | 5qe4 = 68SR ine\una cate ©, Venske fede MT bok er tor 
= 4 = a 
= st e V8 CAUSE OF DEATH Ee nly ane cue per ine fa (0) (429) ; TWEEN ONT AND DFAT 
sare SS “é / IMMEDIATE CAUSE (0) CAlinema / Peed 

bie LY P 
7° 38s / DUE TO, OR AS A CONSE ~ - 
2 2-5 Conditians, if ony, which gave CLA i y, City S304 
fo, ., eae tise to immediate couse (a), (b}, 7S o 
= 5 ae = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF (/ 
ee pee! eee ae ae oa 
525 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ra ——————— 


The lew ret 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs] NO w CAUSES OF DEATH’ 


2}, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 1B) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 1 


a. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (x HOME, FARM, STREET, FACTORY, }) 21%. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
While Nat while ] OFFICE BUILDING, ETC 


fot wark —_at wark 2 “ZZ 
22a. | certify that (|) (this haspitol) attended the deceased fram&@Ret A 19 G 7 to LORCA 9_& F that (I) (we) lost 
saw the deceased olive an_Avg2¥- $ 19.@9, ard that in (my) (aur) apinién death dccurred an the date dhd haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
3 shauld be detached far use as the burial 
led with the State Dept. af Health priar te burial, 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& caysesstoted abave, (I) faye) (did) (did not}view the body ofter death. 
£ ar aa, 2c. DATE SIGNED 
Ps MED. 
Z COL lesb Fo Cg Lracn Se KE Bie O OE Ol Renan AG 
a BE 22d. PHYSICIANS 7 Qe. ADDRES 
a83 || [Min Deedes J, paler Jr. |" Pwee de Spence, HL. 
= ee SSS — Ee 

5 ae 2a. BURIAL, CREMATION, 256. DATE FY3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
oot estes ay eat 2A 1Vo4F Mt. Zlos Melk ch. Cent, REL big WanGerd GG, MA ROLY. | 
2 

24_FUNERAL DIRECTOR Ge a ER iiams “ah 2a. RECD BY REGISTRAR 25, REGISTRAR S SIGNARRE : 
B'S AY) Tose Coilhdae Fhe RAV Wee tne oPR 29 1969 ye = | 


MARTLANY JITAIE VEFARIMEN!D UF MEALIT 


— ] if) 5 5 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 
’ CERTIFICATE OF DEATH 05493 
Gop il ge oy First Middle Last 20. DATE OF DEATH 
Srt5 ‘ype ar print] = Month De Ys 
ges ere SMe R. PERRY prin“ y, "1869 
275 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 
23s Female Caucasian March 9, 1891 baile 
¥ 3 es SEE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED KOKnever marrlen 9. COUNTY OF DEATH 
ate West Virginia U.S.A. wipoweD [] _ DIVORCED Harford Md. 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 
=5 4 )| Havre de Grace sie stig! agdiese). Nursing Home during mogt af workinalite even if retired) | INDUSTRY noe 
asc’ Mis USUAL Te (Where deceased lived, if petting Residence befare | 13c. CITY OR TOWN 13e. STREET AND NUMBER 
) » Jodmissian) 13b. COU 
fe < eicablelas Harford | Aberde a 02 S. Parke Street 
\2 € 14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Remington Bright (D) Julia iA Bright  (D) 
Téc, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 


hen please| re 
and i 


The law requires that the death certificate be executed within 24 haurs after death. 


2 
oO 
5 
= 7 if of 
Bes Yegggcrurknown) | Crvgevendmsienid | 213-09-931 | Vernon T, Perry. Averdee, Md. 
a can Goan eas ESERIES RRR RRERRRERERemeeeosaramen sc ssa, wie: Wee “anammmmmeama *. eam a . 
oe e 18 CAUSE OF DEAT (er ony ane cave per ne or (gh), ond ~ Wnsy5. Recuy vere aipiunecunied 
= .2 ART t. ; oS : 
fee 5 oe > IMMEDIATE CAUSE (a) ANAK GS \h arin NWA ci | \ Woulln 
S55 ‘ 7 DUE TO, OR Af ence 4 \_ | 
os Conditions, if aly, which gave Dyas f} % 2, 
3 ial £ tise ta imme jalereausel oh (b), wy y N 2 NI $C ab SAG + 
sees stating the underlying couse DUE TO, OR ASK CONSEQUENCE OF 
Zo lost. (9. 
23 = 
£55 iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
Pees 
£ Set S 
2 2 32 3 [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pase = Ye CAUSES OF DEATH? 
Sees = ST NOY 
tee & [ite ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Wem 18.) 
S35 ees & | Por consrisurinc () cause oF oeath HOUR AM. Month Day Year 
eae 3. & [lif either, natify medical examiner) PM. 
2s cf = 2. RIURY OCCURRED] e. PLACE OF INJURY (NOME i Si FACORE)|ZIE LOCATION Street or RFD. No. City or Town County Stote 
wag , 
oLHss lot wark'—_at work Ds 
ZeS28 220. | certify thot (I) (this hospital) astendpd the deceased j{~13 W2L, to =, 19M F , that (1) (we) last 
22 =53 saw the deasad plive an a =* 19 BL, and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese causes Yiptag atta be\ (1) Tyg THe (did not) view the bady ger death. 
eo = 
<5 OGe 2b. SIGNATURE Vj \ f nv 22. DATE SIGNED 
f2.F ) ATTENDING MED. STAFF ”, 
Sgfoz / : AY IAIN Vad, Vdd oforte pas. pikecror CL) pays, C1 ~")-4 
2eo8= 72d. PHYSICIAN'S . V We, ADDRESS 
Pt ee [e(re) Peter P, Rodman D 8 Law Street, Aberdeen, Md. 21001 
a 52 reed 
Swe5 ss 230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
=zS2 se 4} : f WS) 
et oss HYOHE Gray 9 April 69 Queens Point Cemete Keyser, West Virginia 
724. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
som fev. 1768 | Tarring Funeral Home, Aberdeen, Md. 21001 


] MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 05501 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05494 
“HEALTH DEPT. L Hea. First Middle Lost 20. DATE KNOWN[-] Month Day  Yeor, | 2b. HOUR 

2 as MICHAEL R. a beara MATEO Rep rf 

S. DATE OF BIRTH G AGE yon Te a a ee oe He pce igh g 2d. HOUR 
os Male 2 © 2-13-1896 16} ee ale | pref ear Fi 
he: To. ere, (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PRIVEVER MARRIED [] | 9. COUNTY OF DEAI 
3s ® omy! Pennsylvania U.S A. winoweo [] —_wvorceo [] Harford aa 
Hes = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2 2 77| Havre de Grace Dg tated Memorial Hospi tayeaea See ie event oe) 
Eten B/Q|_cdrission) STATE ae ey and| (OWT oma Aberdeen | #1800] | 58 Norman Avenue 
€ = ag s 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ai Neo Anthony Petrogallo (D) Erminia Russo (D) 

Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 


(tes: nogesnknawn) | Mumawmordonstowe! 1776 05-80) | Alfred Petrogallo, Aberdeen, Maryland 


10 oepu Db ica EXAMINER: This certificate shauld be executed within 24 hours after i delay is 


‘ a 

7B: 

= fe 
Bees 
se fs 18 CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) Po gol ade 
‘os ES PART 1. DEATH WAS CAUSED BY. 
eo ES IMMEDIATE CAUSE (a) 
=. ee 4/0 DUE TO, OR AS A CONSEQUENCE J 
cae) aoe Canditions, if ogy, which gave 
== Se rise to immediate cause (a), (b) 
Boer aameie underlying cote DUE TO, OR AS A CONSEQUENCE OF 
z= Ee hast. ik 
ee) = 
2a eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a a |e 
=o So 
SS Bs. |= [le oate or oncranion 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eo ee ale WAS PERFORMED? wo NOG 
cues, Ss & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year | 2¥c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Wem 18) 
<n) ee =| PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M, 
S332s 5 [CAUSE OF DEATH P.M, 9 
ete aus = [21d INJURY OCCURRED | ie, PLACE OF INJURY (At hame, form, street, DIF. LOCATION Street ar RFD. Na City or Town County State 
€<5 g, — WHILE NOT WHILE foctory, office building, ett.) 
2S ey AT_WORK AT WORK 
5 a 5 ; : = 
& Ea 528 22a. | certify thot | took charge of the remoins described above, heldan Autopsy[_],  Alnspection [>], (Inquiry [4 and in my opinion 
: 5 35 3 death resulted from: Natural causes [¥J, Accident [J], Suicide [[], Hamicidé[_], Undetermined monner [_] 

= oo“ 
gisz=* CHIEF MEDICAL EXAMINER [] 
2sfac ) ¢ Qn a, 
Soe ee sen er nb e mp, ASSISTANT MEDICAL EXAMINER [J] 22b. DATE SIGNED 
eessec ; we r2~~ 
Gre seg) EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 
$2255 BOM iyre) Gerald C. Palmer, M.D? ADDRESS( Stree, diy, own, orcounty) “Bel Air, Maryland 
fEngt [ 230, ieee | CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
‘AL {Spec : * 
bitty meta - April 1969| Harford Memorial Gardeng Aberdeen, (Harford) Md. 


24. FUNERAL DaR! ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIM ATUREY 


‘Aberdeen, Md. 21001 oe APR 7 19g9 Prtiore “a 


Jou Rev 1488 ‘Tarring Funer 


= 


s | ond 2 


id within 24 haurs after death.: 
and in any event, within\2 haussafter death. 


pletely filled in by Yhe funeral 
‘a 


Fe 
a! 
= 
c 
5 
= 
a 
a = 
fs Eo 
Es 
i: 
Es 
@ ie 
@ 
< 
2 88 
oS 22 
Seg ones 
= £23 
a fi oe 
S of E 
= 
se 
3 He 
8 SES 
7 ESc 
@ o45 
ES i eae 
5S ec ke 
3 2 
> @ 
£2225 
os ze 
S53 
£22 
525 
oo 
© 
= 
3 
@ 
2 
= 


e 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital or attending physician. 
auld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
as 4 
= director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15502 CERTIFICATE OF DEATH 05495 
i] DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) lf ee 3 ae on ed ve st y by! Be Yeor S00 Fa 


3. SEX 4 RACE a 5. DATE OF BIRTH 6. ce UR ae [_tF unoee ytaR™ [iF UNDER 24 HRS. 
irthday) MONTHS] OURS | MIN 
Ble White. Naverber 25, 1896 | 7% YRS. ees 
Zo. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 maRRieD [never maReieD(<] | % COUNTY OF DEATH 
fount 
oun”) Maryland U.S.A. winowen [] _pivorceD 7} AREOR Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | ¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give spreet oddress) dug osfof working life, even if retired, DUSTRY 
Ny pep 4 ey PAEaRD Mem, Hosp. | CHIE “ariesad Bio. WS" Govt, 


pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |1c. CITY OR TOWN ¢ Jas. msioe crv UMTS? [13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY YES 5 3 
i} WAU RS a. 4 fhe wo Aidt é D CConaivd Cove 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 4 Middle s, Hy 
William Thomas Preston (1) Josephine Hipkins (D 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, Nbopr unknown) | (ifyes gre wor ordae of ene) Matilda A. Preston, Havre de Grace, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (3) lal 4 { () Piel AND DEAT 
PART |. DEATH WAS CAUSED BY: ~f» } f 
Yq 3 WHEAT Use mA ARAN CP Vlas ~LPAM, hh |Z 
12. DUE TO, OR AS A/GONSEQUENCE OF |. » {/V 
Conditions, if ony, which gove ' y Ad = 
rise to immediote couse (0), (b) r 
stating the underlying couse, DUE TO, ORAS A CONSEQUENCE 
wh i) AA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO BY] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [2}b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR aM Month Doy Yeor 


MEDICAL CERTIFICATION 


{lf either, notify medicol exominer) 19 

21d, INJURY OCCURRED] 2le. PLACE OF INIURY (31 NOME FARK, SRE, TACORT.) 21, LOCATION Steet or RFD. No Gity or Town County Stote 

While Not while OFFICE BUILDING, fC. 

jot work —_at work 

22a. | certify that (I) (this haspitol) attended the deceased from 4 _1 920225 'to, Kh, 7 , thot (I) (we) last 
sowsthe deceased alive an_# 19 £7, and that in (my) (our) apinion death occdrred on the dote and hour ond fram the 


couses stated above, (I) (we){did) (did nat) view the bady after death. 


4 f} ATTENDING MED. STAFF 22. DATESIGNED = / 
AA WA ETAAV AAA DEGREE PHYS i! Ho» O SH 69 


22d. BHYSICIRNS 22e. ADDRESS 
Favetype) =Dudley Phillips, M.D. Darlington, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ABOHA Gers) 1 May 1969 lesleyan Chapel Cemetery| Havre de Grace, Maryland 
24. FUNERAL DIREAQBZ pooped {7A ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
UK] 16 a 0 Fy . - 
Tarring Funeral Home, Aberdeen, Md. 21001 MAY 5 (969 | “= tag “ff 


TO HOSPITAL OR ATTENDING PHYSI 


executed within 24 haurs after death. 
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The law re 


quires that the death certificate 


MARTLAND STATE DEPARTMENT OF REALIA 
ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
5500 CERTIFICATE OF DEATH 05496 
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NS 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
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S58 pisuits Jarrett fg _|Swokm 
275 3. SEX Ey baal [__tFUNOER | YEAR| IF UNOER 24 HRS. 
oss last birthgg mn, 
ia Dr ahe 7) 2-4 sarNie (bea 
23 7a. BEBE (State or foreign | 7b, CITIZEN OF WHAT COWARY? 8 mapRieD Bf NEVER MARRIED] | % COUNTY OF DeaTH 

jn 
(Qe Pe Dd, » fhe a. ‘ WIDOWED [~]__ DIVORCED [} Sh Ma. 
2385 10, CITY OR TOWN OF DEATH I. ee ete INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kigé af wark dane 12b. KIND OF BUSINESS OR 
aie ie") give siseet address) * . during mast of warking life, even if retired INDUSTRY 
ey Rar de Aprace] pero 5 es beeen } een 
x 5 rl 13a. USUAL RESIDENCE e R ¥3d. INSIOF CITY LIMITS? | 13e. STREET AND NUMBER. 2 
FS @ $e ladmissian) STATE . f Yes [No C] 733 Z y, e- 

ae Z Be ott ases tl Eee Coens A nal == 
~ = zs 14, FATHER’S NAME First Middle Y Lost 1S. MOTHER'S MAIDEN NAME Middle Last 

oo Q ‘ 

Loe 2 

re Téa. WAS DECEASED EVER IN Al ‘ORCES? 16b. SOCIAL SECUBM v6 17, INFORMANT Addi wr“ 
. WAS DECEASED EVER IN U.S. ARMED FORCES? . BHY G0. f ope det 
; ‘ves, no, gt unknawn) — | {Hfyes gve wor or dtes of service) B: eis 7] PS Ad 
Zs by) 90-50-4718 | Daa. pg ~ Cbehec : 
a§ és 5 OG THPPROXIMATE INTERVAL 
gee 18, CAUSE OF DEATH (Enter anly one cause per lingafor (a), (b}, and (¢).) BETWEEN ONSET AND DEATH 
Beat PART |. DEATH WAS CAUSED BY: ) ) Mp v/ rh 
SES £ IMMEDIATE CAUSE (a) Pee Krread rromeyod14 
SSS Lf | DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if any, which gave b 
_ ae tise ta immediate cause (a), (b), 
St zs s stating the underlying cause DUE TO, OR AB A CONSEQUENCE OF p 
Biece last. (sPhapesntensevveo (Ly Grelevesenlaog 
= =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs] No Da” CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OFATH: HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. i 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (Gaerne: FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 


MEDICAL CERTIFICATION 


fat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram Wipe eS, to_GFpl7 _19_6¢ , that (I) (we) last 

saw the deceased alive an 1964, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE e. / Zc. DATE SIGNED 


(/ ATTENDING MED. STAFF 
Ke , BA weryy DEGREE pHs. BF pwecror O pis, Ol Crh 19, 1969 
22d. PHYSICIAN'S 0) 22e. ADDRE: 


NAME(TYP®) (ye py be ansb $69 eve 3 Hrowye de Grace, a 
eee eee ee — 


es a 
7a. BURIAL CREMATION, | 23bs DSR 23 NAME OF CEMETERY DR CREMATORY, 3d. LOCATION {ity ar Tawn) aunty) (State) 

READ VAL (Speci = — f 

syn Spec AS- 67 |, ktvs Sorin Fevel Fed 


pq 4 yet 
~ Y) 
wale) be tt pee) ee ae RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNAMURE 
f ie Lh. ¢ 
oil | Celia br Bulloch 3 ke Lrncy Dd \ PR 969] YoLimfas Ue 


\ ess 


je 3 should be detached far use as the burial 
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ty 
shauld be fied with the State Dept. af Health prior ta bur 


director, p 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ecuted within 24 hours after deoth. 


The low requires thot the death certificote 


Page 4 may be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05497 


\. DECEASED-NAME 


2o. DATE OF DEATH 


es (r ) 2b. HOUR p 
ezs ype or print] Doy Yeor 
58 1 an 4... 00h 
272 6. AGE (In yeors — [_IFUNOERT YEAR | IF UNDER 74 ARS, 
23s last birthday) DAYS | HOURS | MIN 
zoe aucasia g hz \¥S 
Pe ak NG BIRTHPLACE (Stole or foreign [7b CN OF WHAT COUNTRY? © MARRIEDIC) NEVER MARRIED 9. COUNTY OF DEATH 
eg country 
om 9 WIDOWED DIVORCED ["] Harford Md. 


yinia 
10. CITY OR TOWN OF DEATH 


i 


USUAL OCCUPATION (Kind of work done 


fi 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [e 


ay OF BUSINESS OR 
INDUSTR' 
Rar renthuce 


ez give street address) during most of working life, even if retired.) 

See avre de urace zens ursing Home er 

eset ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13a iNsioe city mits? | 13@, STREET AND NUMBER 

aro odmission) STATE 13b. COUNTY MSE NO. 

5 +opl }—_______Mayylend | —__Harford __| Forest Hild. pW bers lM 

E As O~11\4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
he: 
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a S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANTC Sees) = Addi 

Tee tea no, of unknown) | Ill yesgrve war or dates of servic) Sa el \G reaper Mt Bad 

Bee a — ANe-O4- YM Mic Eewa 3, Rhodes WEI Nie, anh A101 

aS 

EE 1B, CAUSE OF DEATH (ner only one couse ger ln for (9) (8. ond (2). TWD BET an Ges 

§.e PART 1. DEATH WAS CAUSED BY: 1G Y fh 

S25 " __IMMEDIATE CAUSE (a) = ‘ 

Sas ‘L, Lf de DUE TO, OR AS A CONSEQUENCE OF a 

ts Conditions, if ony, which gove b we v. D 4 

= ue tise to immediote couse (0), (b) 

ass stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF 


|-tr 


led with the Stote Dept. of Heolth prior to burial, 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


saw the deceased olive on 19___, ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 


causes stoted obove, {!) (we) did not) view the body ofter death. 
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n=] 
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no 
S= z 
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£2 ( ee = yes [] No 
£ a S P2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
22 & POR contRIBstING [) cause oF DEATH HOUR AM. Month Doy Yeor 
coe] & [iif either, notify medicol exominer) PM, 19 
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= n=] 
= 
So 
a 
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tt) AF ‘ATTENDING, MED. STAFF 
7, vecrte( puvs, 7 C) pirecror C) pus. O 
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= Weal 1,196 
os = 

= CH= 22d, PHYSICIAN'S - 22e. ADDRESS 

Zs | HAE (Type) Weise, Avene. MOS: 

wsu SS SS 

3 3 3 230. BURIAL, CREMATIO! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=s REMOVAL (Specif; . * x 3 

a- pelea oN VO N§G | BEA Re MemedalGardess [Retin Verb G On A 210! 

24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR Sb, REGISTRAR’S SIGNATUR 
ve Ais\int) rae Gn UEllte ces West Greadin 4 Clie Shrect— APR 1 ‘ / 
asm 10 SERN Wiliam Fster~ Bey Ate on ao ett 5 1969 } a 5 , 4 


] MARTLAND STATE DEFARIMENT UF REALIA 
£ tc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 5505 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05498 
HEALTH DEPT. 1. DECEASED-NAME ‘fits Middle Lost 2o, DATE KNOWAYje] Month Do 2b, HOUR 
2s ae Vio {1} J J eWKin & rae Sgn cane DEN Mae Apr | PA 


oe 4, RACE 5. DATE OF BIRTH 6. oe ual DATE PRONOUNCED DEAD 69 24 
E e g th D 9 
lw \Taa, 20,1905 RS. gy Mim ey NIE hs r 
To. BIRTHPLACE (Stote or foreign ]7b. CITIZEN OF WHAT(QUNTRY? 8, MARRIED [SENEVER elnait ad COUNTY OF DEATH 
belt; (O, a S.%. WIDOWED [] DIVORCED [ Harford id. 


ive Pages 1, 2, and 3 ta 


rs after sei, delay is 


ge |S 
=. 1p, CITY OR TOWN OF hte V7 © A FAL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[120. USUAL OCCUPATION (Kind of work done 1125. KIND OF BUSINESS OR 
7 oe ‘ givp street pastes gst of working lif ity INDUSTRY 
@ -, e - g 
= 2 21 GCvd yas Fed Mey or He /; (ME 
me! fee 130. USUAL RESIDENCE (W) wa oy ly a if institution: —* sidence before) 13c. CITY OR TOWN é Tae. STREET AND NUMBER 
SS S7/)| odmisson) STATE Gov < ST 
za N 
ce \ES 14, FATHER'S NAME & TS. MOTHER'S MAIDEN NAME First Middle Lost 
=) EM ate Plow Maw 
. ge : 
co 23 17. INFORMANT ADDRESS POLEEME 
22: as A 
£ie Sx kosseLh W. (Poen oR _f/.©..zzn 
ad wie APPROXIMATE INTERVAL 
2 ere ART I. DEATH WAS CAUSED BY: se ON 
ges 53 ps IMMEDIATE CAUSE (o] 
Ses oS 
Zee = x, DUE TO, OR AS A CONSEQUENCE OF 
@ eS e ar Conditions, if ony, which gove 
2 = Ps ae a tise to immediote couse (0), (b) 
oe Ss ety oe stoting the underlying couse 
Ss co 9 ying 
eS Se Pe ko 
NG og 2 = oe ee eee ee 
Secs She PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
N s Ps Pa) 
NEEL Ss z 
aco gS = [790 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
sz2 868 = 
SEES, See / S WAS PERFORMED? vs} wo] 
“2e- of = 
e228 = 5° & alo. EXTERNAL CAUSE WAS 1b. is OF INJURY Month, Doy, Yeor | | 2lc. = INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
ee Go = | PRIMARY [OR CONTRIBUTING HOUR A.M. 
Sseuis 3 | cause oF DEATH Oo om “fF - 2019 Fell xt Frrewd& Ho <= 
= 2 R= i 4 = 2d. INJURY OCCURRED ae PLACE ce en (At ners form, street, ait. ay Street or RFD. pe City of Town ‘ounty St 
Sis so waite NOT WHE foctory, office building, etc. e yf ee Vv Nl 
ZovS PS at work LJ at work G Ap (72 
xf oa-ef . 
ba 22 se o/h 22a. | certify that { taak charge af the remains described abave, heldan Autaps Inspectian Inguir | ~=©— and in my apinian 
ee 9 P spect nguiry y api 
v*syzo3 death resulted fram: Natural causes Accident Suicide [_], | Hamicide Undetermined manner 
2520 ’ oes A Foie? of 
Fs 4 
@. fs eC Fas rE” CHIEF meDical examiner e/ Kh ) ( 
‘Sie aes SR AvORE ae ip, ASSISTANT MEDICAL ExamuNER [] 2b, DATE ee 7 
Srsse % 5 2 ~ G 
>sSees _ EXAMINER'S ’ DEPUTY MEDICAL EXAMINER 
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our ce Se A= = == 
otfuot 2o. BURIAL ad 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (Cgun Stote 
= <4 a = ty (Stote) 


RL 1S Ob peRek Ey.| RAVE 0, HO, 


MAR DR 
cra 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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3. SEX 4, RACE 
Female Caucasian 


tac 
N550E CERTIFICATE OF DEATH 05499 
L DECEASED aE First Middle Lost 20. DATE OF DEATH %. 
ee Oe STORED VIRGINIA __ SAMPSON Apri “"" 12° 1968" “ce 


S. DATE OF BIRTH 6, AGE ia jeOKs 


‘FUNDER 24 HRS 
December 27, 1913)| SY" ih 


PART |. DEATH WAS CAUSED BY: ao 

J IMMEDIATE CAUSE (a) OT 
vy) PCS DUE TO, OR AS/A CONSEQUENCE OF 
Conditions*if ony, which gave 
tise ta immediate couse (a), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


a ©, 


transit permit. 


should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs 


The law requires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSF OF OFATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 
While i 
jot wark —_ ot work 


22a. a certj 


21b. TIME OF INJURY 
HOUR Au. Month Doy vr 


MEDICAL CERTIFICATION 


cols es tec 


224. PHYSICIAN'S 
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i 
~ 
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“BURIAL CREMATION, | ee 
NSU Sperit) 

24 FUNERAL DRECOR TB 
Tarring Funera. e 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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= i 
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CERTIFICATE OF DEATH 
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<5 Yor = ce one (Gust oF Death HOUR AM. Month Day Year 
Vee Ba) & [lif either, natify medical examiner) P.M. 19 
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Qe espa 
of Toe - - = +g 
Z>Se2e8 22a. | certify that (B ama HiRes RETAL TA OCR? CACREESRER DAI PRERRCARESER ERE ELSE HE MOK 
S85 
Sutue SOE EN fice (Coie SN aki ond the hes Maa ehcheadatiedendteugeen the 
hers ae sh | did) (didipat) ve few the bady atfer death. 
<sgrs a Bi: ATTENDING MED STAFF eh 
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ees 3 inne re Samuel a » Cpt,i M.D. US Kirk Army Hospital, APG,Md. 
at Bz = 
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£8 qe Td | wrmamesmen | 2 36-07-17 24-8 FeAwe STANLEY bor l2¢ Sarvgerrs vs 
e\s Cas is ES a Ee ES 
gS £2, St 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).} ae ONE An tan 
eel Es yeh ell WA AMEDIATE ‘aust () 
ses hed WT aetnd C) DA £2 AL rad oe. ri 
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